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Men to the undermentioned comparison of the ‘‘Allenburys’’ 
Milk Foods No. 1. and No. 2, when mixed according to the 
Hi MIDIG directions, with Human and Cow’s Milk. 


A LLEN & HANBURYS LTD. desire to draw the attention of Medical 












































Prey : — Birested. war pee 
Cow’s Human Th | ph an 
Milk. Milk. pnt Allenburys’ nasal este 
Milk Food | Milk Food (a) 
I No. 1. | No. 2. 
| 
Fat 3.0 | 3.5 3.33 3. 06 1.5 | 
Casein ... 3.0 1.0 1.12 LS 
Albumen es 0.5 12 1.00 a a. 0.25 
Carbohydrates 4.5 6.2 10.20 10.86 2.2 
| Mineral Matters 0.7 0.3 0.67 0.62 0.35 
Water ... ie asa | S823 87.8 83.68 83.65 95.0 






































(a) The strength usually given to a young infant. 


NOTE —It will be noticed that the proportion of Casein in fons ak is greatly in excess, whilst the Albumen 
and Lactose are deficient. No dilution of water can correct this. en cream is added to diluted milk the 
proportion of fat can be made correct, but the deficiency of Milk ime and Lactose is still further exaggerated. 


The Table of Analysis of Infants’ Foods, when mixed ready for use, is 
more important than the analysis of the dry rae as determining the 
value of foods as compared with human milk 


Refer to Note issued by Dr. Robert settee to face Page 470 of his 
book, ‘“‘Food and the Principles of Dietetics,’’ Third Edition, Revised 
and Enlarged, Second Impression, 1913. 
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Substitute for Aspirin 


An Opportunity for Practical Patriotism. 


And an opportunity to down an enemy preparation 
.s offered the medical profession of Australasia, 
through the appearance on this market of Kephirin, 
manufactured in Australia, by British labour—a 
proved substitute for Aspirin. 


Not only a substitute for Aspirin, but a preparation 
better than the original remedy through the fact that 
taken grain for grain, Kephirin equals Aspirin up to 
the maximum dose of the enemy drug, and then offers 
further advantages because additional dosage can be 
administered where required in combating obstinate 
symptoms. 

Practical patriotism demands that when at least all 
things are equal, preparations of Australian manufac- 
ture should be adopted. When local products are 
superior, no reason remains for using alien or enemy 
remedies. 

Kephirin identifies a proved formula, which is as 


foliows:— 
Per centage 


FORMULA. *Composition. 
Citric Acid  « ‘e es 6 per cent. 
Salicylic Acid .. .. .. .. 38 = 
Acet-Phenetidine . .. .. .. 48 a 
Quinine .. cee oe 6 a 
Natrium Carbonate ee 7 ee 


*The constituents being chemically combined, i.e.. 
not merely mixed, it is impossible for anyone unac- 
quainted with the process to produce an equivalent. 


As an antineuralgic, an antipyretic, and an anti- 
hidrotic, we believe it has no superior. 


To any doctor who, aside from his constant desire 
io do the most for his patient, also wishes to patron- 
ize home industry, and at the same time have a 
crack at the enemy’s trade, especially in the future, 
as well as at present, we will afford full facilities for 
testing AT OUR EXPENSE, the strength of our 
claims in respect to Kephirin. 


We know the efficacy of the formula. We could 
honestly make claims for it so strong in character as 
to bring it into the category of advertised patents—- 
but we will not at any time advertise Kephirin to the 
public as a proprietary. 

The name is registered for use only amongst the 
medical profession. Kephirin is guaranteed under the 
pure food laws of N.S.W., and placed on all P.A.T.A. 
lists, 

We say emphatically that Kephirin is more than 
a substitute for Aspirin, and we are anxious that the 
doctors will attempt to disprove our claims at our ex- 
pense, and to this end we will supply, post paid, upon 
request sufficient of the preparation in 5 gr. tablet 
form to enable satisfying tests to be made. 

We invite every member of the profession to drop 
us a postcard request for sample, which request we 
will promptly honour, and if Kephirin fails to do all 
we claim for it in our literature, then it has no hope 
of ever coming into practical use. 


After experience, the doctor testing Kephirin will 
find every reason—medical, patriotic and sentimental 
—for adopting it generally and dropping Aspirin. 


We invite requests for supply for clinical purposes 


Put up in 3 Sizes: 25, 100 and 500 Tablets to Bottle. 


KEPHIRIN COMPANY, 


30 Ash Street, SYDNEY. 
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A FATAL CASE OF ERYTHEMA PAPULATUM. 


By Alfred Austin Lendon, M.D. (Lond.), 
Adelaide. 


Previous History. 


The patient was a married woman of 52 living in 
the country; her menses had ceased two years pre- 
viously, although there were still traces of the cli- 
macteric. She had borne two children, one of 
whom, had died of tubercular meningitis at the age 
of seven years. Her mother was alleged to have 
had rheumatism at the time of the patient’s birth; 
a grandfather is said to have been gouty. In 1890 
she had lumbago during a whole month, suffering 
acutely for one week, and in December, 1892, she 
had another attack, which lasted about four months, 
but was less severe in character. In 1896 she con- 
sulted Dr. J. C. Vereo at his rooms, and was under 
his observation for over three weeks. Her illness 
commenced with a sore throat on March 15th. On 
the 23rd she had erythema nodosum, with severe 
pains in, and stiffness of, the left elbow and the 
right thumb, and with a phlyctenula of the left eye. 
She remained in bed for ten days, and nodes were 
still visible on April 16th. In 1903 she first con- 
sulted me on account of indigestion and anemia 
There was no cardiac murmur. A few days later 
she had some muscular rheumatism. In October, 
1904, she came to me with lumbago and sciatica of 
a few weeks’ standing. She remained after this in 
good health till early in 1914, when she had fluid 
in both knees. This condition lasted for a couple 
of months and then cleared up. 

Onset of the Present Illness. 

In October, 1914, she came to me again. There 
was now ‘“‘rheumatism,’’ principally in the upper 
limbs, and involving not only the joints, from the 
shoulders to the fingers, but also the nerves, and 
affecting the lower limbs slightly. The results of 
treatment were not striking, and in November she 
took the opportunity of being in Melbourne to con- 
sult Dr. David Grant, who considered that she had 
rheumatoid arthritis, and advised a certain course 
of treatment, which was persevered in for sume 
months after her return to Adelaide in Decemher; 
it included sea-salt foments, massage, ionization, 
Tallermann baths, ete. Although she always be- 
lieved herself to be better for the treatment, the 
progress was slow and her condition variable. The 
net result was that the lower limbs improved a great 
deal, the left arm became practically well, but the 
right shoulder was firmly ankylosed. About the 8th 
of April, 1915, a bout of dyspepsia set in, and some 
tiny red spots were noticed on the fingers, but no 
importance was attached to them. Treatment was 
again unsatisfactory, in spite of discontinuing the 
rheumatic drugs, which it was thought might have 
disagreed with her. There was occasionally some 
slight elevation of temperature at night time. On 





May 4th there seemed to be a relapse of rheumatism, 
which she attributed partly to the weather which 
ushered in the breaking up of the drought, and 
partly to discontinuing her anti-rheumatie medi- 
eines. The patient also had some slight conjunc- 
tivitis at this time. Treatment of the rheumatism 
again seemed to induce dyspepsia, and Dr. de Cres- 
pigny, who was consulted, suggested trying a vac- 
cine, but from the gums no culture could be obtained. 
Some red papules were noticed at this time on the 
neck and on the side of the right cheek, in front of 
the ear, whilst those on the fingers were yet in 
evidence, but they seemed of small importance as 
compared with the rheumatism. The patient re- 
turned home for a week, and on May 24th came back 
to town so ill that she was at once sent into a pri- 
vate hospital, where she remained till her death 
on July 6th. 
The Eruption. 

She had a rash fully developed on the face; it 
was roughly symmetrical. The constituent elements 
were discrete, papular, erythematous spots, but on 
the ears the rash was confluent. The lobes were 
universally inflamed and swollen, with a thin, dried, 
scabby secretion, and the inflammation was con- 
tinued on the cheeks, in front of the ears, and to the 
neck, behind. On the nose, the distribution of the 
rash was not unlike that of acne rosacea; on the 
forehead and among the roots of the hair it was ordi- 
nary erythema papulatum; about the eyelids and 
nostrils and lips there was more the appearance of 
a vesicular eruption. The conjunctive showed well- 
marked lesions, such as we are familiar with in 
nodal fever (erythema nodosum), viz., ‘* phlyetenules’’ 
on the ocular conjunctive, over the insertions of the 
tendons of the muscles, and inflamed flat patches on 
the lower palpebral edge; on the skin of the upper 
eyelids were small, hemorrhagic, bruised patches 
(erythema contusiforme). On the fingers and toes 
and balls of the feet there were red, papular spots 
and minute hemorrhages. The latter were also 
noticed, especially under the nails, where they were 
arranged as strie. The lips, mouth, tongue and 
throat were simultaneously affected, but here the 
lesions took the form of red patches, which speedily 
became superficial ulcerations, and caused very great 
distress in feeding, and thus interfered greatly with 
her capacity for taking nourishment. 

Course of the Disease. 


The patient vomited occasionally. At times she 
was light-headed, and on June 3rd a cough was no- 
ticed. The joint troubles, meanwhile, seemed to be 
in abeyance, at all events they were over-shadowed 
by the erythema and the accompanying toxemia. 
There was still a great deal of indigestion, and the 
bowels were constipated. No headache was com- 
plained of, nor were shivers mentioned. The tem- 
perature was persistently raised, save when a dose 
of aspirin was given, which always brought it down. 
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It ranged usually between 101° and 103°, the highest 
point reached being 103.6°. The pulse-rate was usu- 
ally only about 80, and the respirations 22 per min- 
ute. The urine contained albumin throughout, but 
no casts were found. Owing to her sleeplessness, 
sulphonal was given at night, and soothing applica- 
tions were prescribed for the rash and for the mouth. 
On June 4th, when the rash was at its height, she 
was seen by Dr. J. C. Vereo. During the first half 
of the month of June, the temperature seldom ex- 
ceeded 101°, although on the 8th there were well 
marked signs of pneumonia at the left base. On the 
16th, the condition, both general and local as re- 
gards the eruption, was much improved, although 
the pneumonie signs had not cleared up. At 2 p.m. 
on that day a rigor occurred, and the temperature 
reached 104.4°. The patient then complained of 
pain along the left forearm, and there was discov- 
ered some swelling, with tenderness on pressure, 
over the middle third of the radial side; the feet 
were found to be swollen also, and tender on pres- 
sure about the ankles and some of the smaller joints. 
Dr. Vereo saw her again with me on June 22nd, and 
suggested that pneumococeal periostitis and arth- 
ritis might explain this new development. How- 
ever, these signs gradually subsided, though the 
patient did not improve in herself. A large, lumbar 
pad of cedema was noticed, and a slight bedsore com- 
menced about this time. Meanwhile, the face and 
mouth were steadily improving day by day, and by 
the 24th were quite well, though the hemorrhagic 
spots were still visible on the toes and the fingers. 
For a couple of days (25th-26th) we were quite hope- 
ful of her recovery, but, after that date, she gradu- 
ally became worse. The signs in the chest and the 
cough persisted, though, with a quite inconsiderable 
amount of expectoration, which did not contain any 
tubercle bacilli. The respirations remained at about 
30 till July Ist, and there was neither dyspnea nor 
great rapidity of the heart’s action till then. After 
that date, the delirium became more constant, the 
fever higher, and signs of general weakness in- 
ereased. She gradually sank, and died on July 6th, 
at 7 p.m. 
Remarks. 

I think that there are two points that require to 
be established at the outset, riz., (1) the correctness 
of the diagnosis of erythema papulatum, and (2) the 
assumption that death was due to this disease. 

As regards the diagnosis, I am personally quite 
satisfied, and am, moreover, fortified by the opinion 
of Dr. J. C. Vereo. I know the difficulty of por- 
traying a word picture of any skin eruption, and I 
admit that, in some respects this description of 
erythema papulatum differs slightly from that of cer- 
tain authors, who seem to lay more stress on the 
eruptions which appear on the fingers and hands. 
However, I have ealled it by the name which is 
attached to the most prevalent type of eruption, 
though possibly it might be more correct to dub it 
erythema multiforme, for there were, in addition to 
the papules, lesions which were macular, vesicular, 
and hemorrhagic, though there was nothing in the 
shape of erythema nodosum or erythema iris. Again, 
did my patient die of erythema papulatum? In my 





opinion, undoubtedly she did. The only complica- 
tion of the erythema was the patch of pneumonia, 
but she certainly did not succumb to that, and, 
although it is true that the physical signs had not 
actually cleared up, still at no time was it a domi- 
nant feature of the case, and, when the pneumonia 
was at its height, the temperature was lower than 
formerly, and the patient rather better. From the 
moment of the establishment of the erythema, the 
arthritic troubles seemed to be quite in abeyance. 
But, seeing that the eruption on the face was on the 
wane at the time when the patient herself was 
steadily going down hill, can it be maintained that 
she died of erythema papulatum? A patient suffer- 
ing from typhoid fever may die of accidents, such 
as perforation of intestine or of hemorrhage, or 
may succumb to the toxemia of the B. typhosus; in 
either case, the death is due to typhoid. Our pa- 
tient died of gradual exhaustion from the toxemia 
of the erythema rather than from the accident of 
pneumonia. 


Admitting then that the patient had erythema 
papulatum, and that she died of it, a further ques- 
tion of interest arises. What relationship does it 
bear to other skin eruptions, such as erythema multi- 
forme, and to nodal fever (erythema nodosum), which 
we do not usually look upon as diseases involving 
any serious risk to life? Now this is no new ques- 
tion, and it is interesting to cast a glance at the 
views that have prevailed in the past. 

In 1847, Erasmus Wilson, who was then the High 
Priest of Dermatology, considered that erythema 
papulatum, erythema tuberculatum and erythema no- 
dosum were so closely allied that, if it were not for 
the fear of creating confusion, he should include 
them under the same name. 

In the ’sixties the lectures of Trousseau, one of 
the greatest masters of clinical teaching of the last 
century, were published and translated by the New 
Sydenham Society. Of these lectures, one is de- 
voted to the consideration of erythema papulatum, 
and an account is given of three cases. In one, the 
disease rapidly proved fatal; in another, the pa- 
tient’s life was in jeopardy for more than fifteen 
days; whilst the third patient, at the end of sixty 
days’ illness, was as weak as if he had had an ag- 
gravated attack of typhoid fever, or as Trousseau 
ealled it, dothinenteria. He further mentions that 
erythema papulatum is accompanied by serious pul- 
monary lesions. Professor Trousseau, in another lec- 
ture, differentiates erythema nodosum from all other 
forms of erythema, and states that it is a ‘‘specific 
and separate disease’’; and, in dealing with erythema 
papulatum he is at some pains to contrast it with 
erythema nodosum, and he alleges that the former is 
a much more serious complaint. At the same time 
he allows that he has never seen erythema nodosum 
unaccompanied by erythema papulatum, whilst he 
admits that the above mentioned three cases of 
erythema papulatum exhibited undoubted erythema 
nodosum on their legs. M. Hardy (of Paris) about 
the same time also gave a good account of erythema 
papulatum, the prognosis of which he considered a 
little more grave than that of this class generally. 
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In the next decade Tilbury Fox taught that there 
was a_ gradation between erythema papulatum, 
erythema tuberculatum and erythema nodosum, and 
that the last was a more marked stage of the others. 
Balmanno Squire also said that erythema papulatum 
was only a smaller edition, as it were, of erythema 
nodosum. 

Jameson in the ’eighties on the other hand, 
wrote that erythema papulatum and erythema tuber- 
culatum might exist independently or simultane- 
ously, but that they were not mere stages of 
progression. 

Ziemssen (1885) said that erythema papulatum and 
erythema tuberculatum were only part of erythema 
multiforme. 

Duhring (1898) distinguishes between erythema 
multiforme and erythema nodosum, but he does not 
isolate erythema papulatum. He notes that they both 
sometimes affect the mouth and throat. 

Maleolm Morris (1908) says erythema papulatum 
is part of erythema multiforme, whilst Gaucher 
(1910) sees three forms, erythema papulatum, ery- 
thema tuberculatum and erythema nodosum, which 
may co-exist in the same patient. 

Now, I have given these few illustrations of the 
widely divergent views that have been held with 
respect to erythema papulatum and its relationship to 
erythema nodosum on the one hand, and to erythema 
multiforme on the other, but there can be no doubt, 
however, that the general belief now is that all three 
are closely related. From my own observations, de- 
tailed at more length elsewhere, I consider that 
these varieties are more than related, and, with 
Erasmus Wilson, I believe that they are one and 
the same disease; and, though we may see an in- 
stance of an almost pure culture, if I may so de- 
seribe it, of erythema nodosum in one patient, and of 
erythema papulatum in another ease, still many of 
the cases, such as the one I have narrated, show such 
varied multiple lesions, nodular, papular, macular 
and vesicular, that the term erythema multiforme 
might more properly be applied to them. In my 
ease of erythema papulatum, there is further the 
interesting fact that nearly twenty years ago the 
patient suffered from a well-defined attack of nodal 
fever (erythema nodosum), accompanied by its char- 
acteristic arthritic pains and phlyctenula, and pre- 
ceded by a sore throat. 

Another question immediately suggests itself; as- 
suming that erythema papulatum and erythema no- 
dosum are merely varieties, or phases, of one com- 
mon disease, call it erythema multiforme if you will, 
what relationship does this group of diseases bear 
to other definite complaints, such as acute rheuma- 
tism or tuberculosis. My own contention is that we 
have here an acute specific disease, sui generis, with 
a multiform eruption that may be confined solely to 
the skin in some cases, that may be seen in addition 
on mucous membranes. such as the conjunctiva fre- 
quently, that may affect the mouth and air pas- 
sages, and even the lungs occasionally, and that may 
be presumed from the symptoms to attack the syn- 
ovial and teno-synovial membranes also. That this 


group of diseases is not ‘‘rheumatic’’ in nature, as 
was originally taught by Sir Stephen Mackenzie 





with reference to erythema nodosum (a doctrine 
which has been handed down for some decades with- 
out much questioning or re-investigation), I have 
also endeavoured to show, though I readily admit 
that I have seen nodal fever in patients with obvi- 
ous evidence of ‘‘rheumatism’’ past or present, just 
as in the patient whose case is the subject of my 
theme. Gaucher points out that the majority of 
contemporary authors regard erythema papulatum as 
an infective disease, and the concomitant joint af. 
fection as pseudo-rheumatic. He argues that the re- 
searches of Haushalter with a micrococcus are incon- 
clusive. But rheumatism, he adds, is also thought 
to be microbic; therefore, it is necessary to prove 
that the pathogenic agent of erythema multiforme is 
not identical with that of rheumatism. Writing in 
1907, Dr. Odery Symes, of Bristol, inclined to my 
view that erythema nodosum was an acute specific 
disorder, and drew attention to the marked differ- 
ence in the arthritis, which accompanies it, from that 
of acute rheumatism. 

With respect to the variety described as erythema 
papulatum, the same desire to attribute it to a mani- 
festation of the rheumatic diathesis has not been 
so evident, and, therefore, there is not the same 
necessity to combat the suggestion; it would be 
merely beating the air. 

Another disease has come upon the scene of late 
years, and has elaimed a share in the pathology of 
these erythemata. Writing ten years ago, I said 
somewhat flippantly, in endeavouring to discount 
the evidence of the supposed association of erythema 
nodosum with rheumatism, that I thought ‘‘it would 
be just as easy to prove, so far as mere statistics 
are concerned, that the disease is related to tuber- 
culosis.”” My evidence merely amounted to this. 
Dealing with 44 cases of nodal fever, distributed 
among 34 families, I knew nothing of the family 
history in nine of the families, but I knew it was 
good in another nine families, whilst in sixteen there 
was something amiss, and, of these, five showed well 
pronounced tubercular taint. None of the patients 
had tubercular antecedents, but two died of phthisis. 
Very shortly afterwards my attention was drawn 
to an article making a similar suggestion in a Ger- 
man publication, and quite recently, Dr. Odery 
Symes has written further on the subject. Durante, 
of Naples, 1912, on the other hand, argues that, be- 
cause some patients afterwards develope tubercle, 
this fact does not make erythema nodosum a mani- 
festation of tuberculosis. Although what relates to 
erythema nodosum has, in my opinion, a bearing upon 
erythema papulatum, I do not wish to diseuss this 
point at present, but merely to draw attention to 
the fact that my patient’s child succumbed to tuber- 
cular meningitis. 
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THE CASE FOR CREMATION.’ 





By E. V. Stevens, 
Honorary Secretary, The Brisbane Cremation Association. 





On behalf of the Brisbane Cremation Association, 
I have to express our thanks for the opportunity you 
have afforded us to place our views before you. 

We realize that, apart from the strenuous life led 
by your members, the times are momentous, and our 
thoughts are centred on events that loom largely 
before us. 

When things again return to normal, we believe 
that the importance of our objective will be recog- 
nized, and our progress rapid. For the time being, 
we are content to make what headway we can, and 
to embrace every opportunity to disseminate as 
widely as possible such information on the subject 
as we have. 

This seems to me a most appropriate date upon 
which to discuss the subject of cremation. On this 
night there is a widespread wave of cremation in 





effigy, at least, of a personage celebrated in Eng- | 
| a protest. 


lish history. 


It has, however, been suggested that the medical | 
profession are more keenly interested in life than | 


in death. This view I hope to be superficial, as the 
dead, we contend, exercise an important influence 
upon the health of the living. 

We live in an age that, despite its progress, is 
still conservative, especially in matters of faith and 
sentiment, and I propose to deal briefly with the 
three important points upon which objections, more 
or less logical, are raised against cremation. 

These points are :— 

(1) The religious. 
(2) The sentimental. 
(3) The precautionary. 

I do not intend dealing at any length with the re- 
ligious objection. Though we believe that this ob- 
jection has no foundation in fact, we realize that 
it is a matter of individual privacy, and that inter- 
ference is not only unwarranted, but unwise. 

We content ourselves with the declaration that 
there is nothing in the practice of cremation con- 


trary to an intelligent and reverential acceptance of | 


Christian faith. High dignitaries of the Church have 
publicly expressed their approval of it, and many 
of them have been cremated. Neither have we any 
desire to enforce cremation upon objectors; our 
needs for the present will be met if an opportunity 
for those who believe in it is afforded us. 


Sentiment. 
Sentiment plays a very important part in the con- 
duct of life, and is worthy of a greater degree of 
cultivation than is at present expended upon it. At 





1 Read at a Meeting of the Queensland Branch of the British Medical 
Association on November 5, 1915. 


the same time it is essential that our sentiment 
should be based upon an intelligent and reasoning 
understanding of the source of it. 

That sentiment which conforms to the outward 
sign and neglects or ignores the inward grace should 
be held to scorn as a conventional sham. In all 
changes of radical nature this spurious sentiment 
is a strong factor to contend against. So ingrained 
has it become that it is impervious to reason or 
argument. 

The sentiment that finds gratification in the 
thought of a loved one laid to rest on the bosom oi 
Mother Earth, as it is poetically termed, and cannot‘ 
or will not compare the disgusting putrefactive pro- 
cesses through which the body passes in earth burial 
with the rapid, cleanly action of cremation, is either 
hopelessly bound in conservatism or ignorant of the 
process of cremation. 

The most natural and sanitary method of dis- 
posing of a body, failing cremation, would be to 
expose it as far as possible to the factors of disin 
tegration—sun, rain, and wind. Cremation acceler- 
ates the reduction of the body to its component ele- 
ments, earth burial retards it. 

Sentiment, however, is a small factor when op- 
posed to the utilitarian demands of the age. Should 
public necessity demand it, the last relics of mor- 
tality are ruthlessly disturbed with pick and shovel, 
and earelessly reburied, while sentiment utters not 


What room exists for sentiment when death it- 
self has been commercialized? Sentiment is meas- 
ured by display, by the ostentation of the funeral, 
and the vulgarity of the memorial stone. 

The crematoria of England have been designed 
on lines of architectural beauty, the grounds artis 
tically laid out, and the whole effect is one of peace 
and reverence, while columbaria and urn lend them. 
selves to esthetic considerations to a greater degree 
than memorial stones and coffins. 

Sentiment, too, is shocked by a prevalent but 


| mistaken idea that cremation of the body means 





burning it. Nothing could be further from the fact. 
In a modern crematorium no flame comes in contact 
with the body, which is subjected to an intense heat, 
some 1500° Fahrenheit, causing rapid dessication. 
After about one hour, nothing remains but a [ttle 
white ash. 

Protection Against Crime. 

This is a phase of our subject upon which con- 
siderable doubt exists; as it is highly important, 
it is desirable that it be subjected to the severest 
serutiny and criticism. 

We agree that the process of cremation should be 
so safeguarded as to render it impossible to conceal 
erime by such means, and we assert that the Cre- 
mation Act of Queensland, in common with all Acts 
governing the process in other countries, fulfils that 
requirement. 

Under the Queensland Act, it is provided that no 
cremation ean take place without a permit issued 
by the Registrar, who shall :— 

(1) Require certificates from two legally quali- 
fied medical practitioners, one of whom 
must have been in professional attendance 
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upon the deceased, and both certificates 
stating that the deceased died from natural 
causes; or 

(2) Certificate by post mortem’; or 

(3) Certificate by inquiry or inquest. 

The Attorney-General or any of his agents may 
forbid the cremation of any body, either absolutely 
or until the removal of any organs of the body has 
been made. 

It is a cause of complaint with the English Cre- 
mation Association that while stringent precautions 
are taken in the case of cremation, nothing is done 
to remedy the laxity of the law relating to earth 
burial. The great contrast in precaution operates 
against cremation and seriously impedes its progress. 

In a paper read by Dr. J. C. MeWalter, of Dub. 
lin, before the Forensic Medicine Section of the 
International Congress of Medicine, the doctor 
stated that he had in his time signed considerably 
over 1,000 death certificates, but not in 2% of the 
cases did he see the dead body, and not in 10% did 
he visit the patients; the majority of them called 
at his surgery. In all these cases there were not 
more than ten autopsies, and in most cases where 
an autopsy was performed, his diagnosis had proved 
to be wrong. 


We may, I think, assume that Dr. MeWalter is a 
reputable practitioner, and that his actions are 
strictly in accordance with the requirements of Eng- 
lish law; presumably also his experience is not 
unique. Could cremation offer greater facilities for 
the concealment of crime? 

The Registration Act of Queensland, passed in 
1855, prior to Separation, is evidently thought to 
be such a model of perfection that no amendment of 
it has been found necessary. New South Wales, 
working under the same Act, was so dissatisfied with 
it, that, in 1899, it was repealed, and their Acts on 
this matter consolidated. 

A death in Queensland need not be registered for 
30 days, and the medical certificate, while demand- 
ing from the medical attendant the cause of death, 
does not require him to certify that he actually saw 
the person at death, or viewed the body prior to 
burial. It is sufficient if he certifies that he is in- 
formed that the death has occurred. 

There are cemeteries that are subject to no law, 
as far as I ean discover; they will accept for burial 
bodies for which no medical or other certificate of 
death has been obtained. In country districts burial 
without certification is of common oceurrence. De- 
spite the inadequacy of the Act regulating earth 
burial, the objection to cremation that it offers a 
means of concealment of crime persists in some 
quarters. No greater facilities in this respect could 
be offered than those at present existing. The 
Registration Act of Queensland is essentially a statis- 
tical Act. 

Economic. 

The importance of the case for cremation from 
the economic standpoint has not, I think, been suf- 
ficiently emphasized. Crematoria require a very 
small area of land, as compared with cemeteries for 





earth burial, and they are not likely to become 
overcrowded. 

The main areas held as cemetery reserves in and 
around Brisbane are as follows :— 


Acres. 
Toowong.. Motes ithe (edn ee “ks 25 
SOUR EPISRANG 550 66 ek ee ee we we ee 
Balmoral.. Mee Lee nae Saul eee Cee 51 
Mount Gravatt .. .. oc) ee. SOO 


The Balmoral Cemetery will serve as an illustra- 
tion of the economic deadweight the community has 
to carry. This cemetery being in the vicinity of my 
residence, [ am enabled to speak with some know- 
ledge of local values. As is usual, the pick of the 
land has been reserved for the cemetery. After 
allowing six acres for roads, there would remain 
45 acres — 450 sixteen perch allotments. Settle- 
ment in the locality during the last two years has 
been very rapid, and, taking the local land values 
at £30 per allotment, £13,500 worth of land is ren- 
dered non-productive to the extent, according to 
local taxation, of approximately £300 per annum 
in rates alone. 

Not only is the local authority deprived of this 
revenue, but the presence of the cemetery has a 
depreciating effect upon land values in its vicinity. 

The same would apply, with probably greater 
force. in the case of South Brisbane and Toowong, 
while the reservation of 700 acres at Mount Gravatt, 
at an estimated cost of £4,000, of which £2,000 has 
already been advanced by Government, is an out- 
rage upon one of the few exceptionally fine beauty 
spots surrounding the city. 

There are no cemeteries, nor will there ever be 
cemeteries so far removed from centres of popula- 
tion as to be extra-mural for all time. 

One of the early burial grounds of Brisbane, the 
Paddington Cemetery, was, at the time of its reser- 
vation, doubtless regarded as being outside the fu- 
ture spread of population. 

The earliest interments in this cemetery appear 
to have been made in 1844; in 1875, just 31 years 
after, owing to the growth of population in the 
vicinity, the cemetery was closed. 

During the interval 1875 to 1910, the various re- 
ligious bodies to whom sections of this cemetery 
had been granted in trust failed so utterly in their 
reverence of God’s acre and those reposing therein, 
that the cemetery became an eyesore. 

The trusts were terminated and the land vested 
in Government nominees for purposes of public 
utility. 

The cost to Government for renovation, re-inter- 
went, ete., amounted to £3,038. 

For seventy years this land remained totally 
unproductive. 

The removal and re-interment of remains from 
the Devonshire Street Cemetery, Sydney cost the 
Government of New South Wales £50,000; sufficient 
to have erected ten crematoria, which would have 
served the State’s needs for all time. 


Sanitary. 
It is upon this ground that we hope to obtain a 
large measure of support from the medical profession. 
There is no section of the community more capable 
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of thoroughly realizing the danger to the living re- 
sultant on the indiscriminate burial of the dead. 

In Australia, happily, there is considerable im- 
munity from plagues and virulent diseases, but there 
is no guarantee that our freedom in this respect 
will maintain, and no effort should be spared to 
combat diseases that extension of trade with less 
favoured countries will inevitably introduce sooner 
or later. 

These seems little doubt that the vitality of dis- 
ease germs is not impaired by even lengthy periods 
of inhumation. The late Lord Lister, it is stated, 
traced a virulent outbreak of septic fever in the 
Glasgow Surgical Hospital to the fact that the hos- 
pital had actually been built over a long-forgotten 
burial ground. Upon excavation, a multitude of 
coffins were discovered, which had been buried 
there during the cholera epidemic of 1849, the upper- 
most tiers being only a few inches below the sur- 
face. Numerous like cases could be quoted did 
time permit. These are happenings in older coun- 
tries, where population is dense, but Australia is 
not without like occurrence. 

Dr. Ashburton Thompson, Chief Inspector to the 
New South Wales Board of Health, reported on 
the contamination of a well, which formed the water 
supply of a dairy that proved the source of infection 
in an outbreak of typhoid fever. 

Dr. J. M. Creed says :—"* Disgusting as such water 
is, however, sewage is not the only organic matter 
it contains. On both ridges are cemeteries, that to 
the west being the Balmain cemetery, which has 
been established about 16 years, and which 
now holds about 9,000 bodies; that on the 
east being the Balmain Roman Catholic ceme- 
tery, established about 12 years, and _ holding 
about 1,000 bodies. The soil was supposed 
to be impermeable until about November last, when 
the Corporation cut Norton Street down three feet, 
a shallow section of the lowest part of the cemetery 
was thus made, and I am told by many people that 
so fetid a soakage flowed from the face to the street 
as rendered the latter almost impassable for nearly 
six weeks. A elay soil delays putrefaction, 
but it happens in time, and, as is thus proved, when 
the coffins begin to leak, the putrilage is no longer 
confined to the grave, but enters the sub-soil water. 
With this it flows under Norton Street and down the 
slope to Helsarmel Creek, 240 yards away, where 
it meets a similar drainage from the Roman Catholic 
cemetery on the opposite ridge, and both together 
come to light again at last in that unconsecrated 
eauldron, the dairy well.’’ 

Now let us get nearer home. The Balmoral Ceme- 
tery, like all others, is situated in land of high ele- 
vation. The subsoil is stiff and clayey, retarding, 
but not preventing, percolation. At the foot of 
the cemetery is a succession of waterholes and gullies, 
from which, when water is present, the milking 
cows of at least one dairy drink. This may be 
quite harmless, but, to the lay mind, it is at least 
disturbing. 

At Toowong a somewhat similar condition pre- 
vails, and I await only a favourable opportunity 





Sydney. 


1 Modern Cremation, by the Hon. J. M. Creed, M.L.C., etc., 











to test the accuracy of information given me in re- 
gard to drainage from this cemetery. Should my in- 
formation be correct, I think the people of that 
favoured locality will hardly regard the cemetery 
with the same complacency that now exists. 

The city of Cairns, till very recently, depended 
upon wells for its water supply. The subsoil is 
sandy and spewey, all graves have to be shored 
up as dug, and coffins well weighted to ensure an- 
chorage, despite which, in the rainy season, coffins 
have been known to rise practically to the surface. 
Local geographical conditions are such that the 
drainage from the cemetery must, in part, find its 
way to the wells of the town supply, and the fact 
that Cairns has not been visited with an epidemic 
seems to argue more for good luck than good sanita- 
tion. How many isolated cases of illness have been 
traceable to this cause it is impossible to say, for 
seldom until disease becomes epidemic is action 
taken to locate the source of infection. 

I believe I am right in saying that an offensive 
odour is not necessarily in itself harmful, but 
there seems to be a peculiar something in the ex- 
halations from a decaying corpse that the living 
are peculiarly susceptible to. In Cairns, when the 
pipe-laying gang were cutting a trench close to the 
cemetery, the men were made violently ill by the 
effluvia arising. Dr. Creed, of Sydney, mentions 
a case coming under his observation of a boy who 
became very ill, and in a few days died after in- 
haling the smell from a disinterred corpse. More 
could be said, but sufficient evidence has, I think, 
been adduced, to show that earth burial is, at least, 
open to grave suspicion that would not exist were 
cremation made compulsory in eases of death from 
communicable diseases. 

Under the Health Act, power is given the health 
authorities to claim for burial the body of any per- 
son who has died of plague, cholera or small-pox. 
Such bodies are buried with special precautions. 

The British crematoria number thirteen, accord- 


| ing to the latest available returns, and are as follows: 


Woking, the pioneer crematorium, was completed 
in 1879, but the Home Secretary then in office for- 
bade the practice, and the crematory was unused 
for some years. In 1884 Mr. Justice Stephens held 
that it was not an offence to burn a dead body, and 
the Cremation Society of England publicly offered 
the use of their crematorium at Woking, the first 
cremation taking place the following year. Since 
that time (1885), over 3000 cremations have taken 
place. The fees for cremation, including use of 
chapel, are £5. 

Golders Green, opened 1902; fees, £4 4s. to £5 

Manchester, opened 1892; fees, £2 2s. to £5 5s. 

Liverpool, opened 1891; fees, £2 2s. to £5 5s. 

Glasgow, opened 1895; fees, £2 2s. to £6 6s. 

Hull, opened 1892; fees, £1 1s. to £3 3s. 

Darlington, opened 1890; fees, £2 2s. to £5 5s. 

Leicester, opened 1902; fees, £2 2s. to £5 5s. 

Birmingham, opened 1903; fees, £5 5s. 

Ilford, opened 1904; fees, £2 15s. 6d. 

Leeds, opened 1905; fees, £4 4s. to £5 5s. 

Bradford, opened 1905; fees, £3 3s. to £5 5s. 

Sheffield, opened ; fees, £2 2s. to £4 4s. 


5s 
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Australasia. 


Adelaide.—Taken over from the Cremation So- 
ciety by the State Government in 1903. 


Cost.—Furnace.. .. .. .. .. £500 
Duty, Freight, ete. .. .. 200 
Building and all Expenses 1,050 
£1,750 

Sydney.—A Cremation Society has been in exist- 
ence since 1908. Successive Governments have pro- 
mised grants for the erection of a crematorium, but 
failed to fulfil their promises. A prospectus for the 
formation of a company, with a capital of £5,000, has 
been issued, but held in abeyance pending promised 
action by the present Government. 

Wellington, New Zealand.—The cost of the cre- 
matory has been £1,433, of which £863 was raised 
by publie subscription, the balance being paid from 
the corporation funds. Seventy-seven cremations 
have taken place. Fees for cremation: £2 12s. 6d. 
to £4 4s. 





-_ 
— 


Reports of Gases. 


COLLAPSE AFTER ANTI-TETANIC SERUM 
INJECTION.’ 








By Capt. C. L. Chapman, A.A.M.C., 
No. 5 Australian Field Ambulance, Gallipoli. 





Pte. T., et. 22, reported on October 19, 1915, to the No. 5 
Field Ambulance for a prophylactic dose of anti-tetanic 
serum, having been wounded slightly in the head the even- 
ing before. The patient was quite well, and apparently 
very healthy, rather stout and powerful, and there were no 
signs of degeneracy. A dose of 1500 units was injected 
with due precaution under the skin internal to left scapula. 
The needle puncture was dressed; the patient put on his 
clothes and decided to leave about five minutes afterwards. 
He had only gone about five yards when he had a sudden 
attack of dyspneeia, followed immediately by vomiting. He 
was put on a stretcher and artificial respiration quickly ap- 
plied by Sylvester’s method. A gag was inserted, as pa- 
tient had a violent spasm of the jaw. The throat was per- 
fectly clear, the pulse failed almost immediately, and, de- 
spite the application of hot bottles, injection of strychnine 
(gr. '/;;), coffee % pint by rectum, he showed no sign of 
recovery. No adrenalin was available at the time. After 
25 minutes, artificial respiration was discontinued. 

A post mortem examination was made. 

External Appearances.—Healthy man, no enlarged glands, 
stellate wound in the left frontal region, no hemorrhage, 
body generally blue, as in asphyxia. When the scalp was 
reflected the wound was found to extend to the pericranium. 
The skull was intact. 

Internal Organs.—The meninges were a little injected, 
but there was no hemorrhage. The brain was slightly con- 
gested, but otherwise normal. There was no ventricular 
hemorrhage. 

Thorax.—The thymus was not enlarged. The lungs and 
pleure were healthy; the lungs floated. The heart was nor- 
mal in size, all the valves were normal. No clots were 
found, either in the heart or in the vessels. The mediastinal 
glands were not enlarged. 

Abdomen.—No abnormality was detected. The spleen and 
mesenteric glands were normal. The bowel was _ not 
opened up. 

The serum used was contained in a phial from the same 
package as was used quite successfully in other cases. No 
information is available as to whether he had had any in- 
jection of this or any other serum previously. It is known 





1 Published by Permission of Lt.-Col. Roth, D.S.O., 
Field Ambulance. 
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that he had not had a serum injection for the last four 
months. There was no record of epileptic and no evidence 
of previous fits. In the face of the facts, it would appear 
that this was one of those cases showing extreme intoler- 
ance to the presence of the foreign serum in the body. 





Raval and Military. 


In the London Gazette, dated December 30, 1915, the names 
of Major R. G. Finlayson, Captain F. R. Kerr and Captain 
S. F. MeDonald are included in the list of those “recom- 
mended” for gallant and distinguished conduct in the field. 

It is our painful duty to record yet another death among 
the medical practitioners serving with the troops. The 
news that Captain A. G. Miller, R.A.M.C., has been killed 
in action in France was received on January 3, 1916. Cap- 
tain Albert Guy Miller was born in Melbourne, in 1884. He 
was educated at the Melbourne Grammar School, and 
studied medicine at the University. He graduated in 1909. 
After holding some resident posts at the Melbourne Hospital 
and elsewhere, he went to England and joined the R.A.M.C. 
early in the war. In September he was given a commission 
with the Ist Battalion of the Middlesex Regiment, and sub- 
sequently was promoted to the rank of Captain. 

It has been announced in the Commonwealth Military 
Order that approval has been given to the formation of an 
Australian Venereal Diseases Hospital for service in Egypt. 
The staff will comprise an Officer Commanding, a Lieuten- 
ant-Colonel, two Majors, one of whom will be the official 
syphilologist and dermatologist, four Captains, one Quar- 
termaster, one Warrant Officer, 11 Sergeants, 1 Bugler, 15 
Corporals and 89 rank and file. The hospital will accommo- 
date 1,040 patients. 

In the District Order, No. 131, of the 2nd Military District, 
the following announcement appears:— 


Issue of Medical Certificates, 

In cases of injury or sickness incurred by a soldier 
on duty and attended by a Military Medical Officer in 
the course of his duty, a certificate will be furnished by 
the Medical Officer in charge of the case, when required 
by any Friendly or Insurance Societies, without further 
charge to the soldier. 

Dr. Thomas Wren Faulkner has been appointed Medical 
Officer in Charge of the Royal Military College of Australia 
(temporarily) with Honorary Rank of Captain, A.A.M.C. Re- 
serve, 2nd Military District, and salary at the rate of £500 
per annum. 

The following appointments have appeared in the Com- 
monicealth of Australia Gazette, under date of December 23, 
1915:— 

Army Medical Corps. 
To be Temporary Lieutenant-Colonel— 
Major C. G. Shaw. Dated 6th September, 1915. 
To be Captain— 
Lieutenant H. I. Carlile. Dated 1st June, 1915. 
To be Quartermaster and Honorary Lieutenant— 
Warrant Officer Ronald Glen. Dated 11th Septem- 
ber, 1915. 


ist Military District. 
Australian Army Medical Corps Reserve— 


Robert August Meek to be Honorary Major. Dated 
December 10, 1915. 
Roy Veseys Graham to be Honorary Captain. Dated 


December 10, 1915. 


2nd Military District. 
Australian Army Medical Corps— 

William Bain Walton to be Captain (provisionally 
and temporarily). Dated 1st December, 1915. 

The provisional appointments of Captains C. J. 
Wiley, F. H. Sabiel, W. Vickers, F. O. Stokes, 
and R. I. Furber are confirmed. 

Captain H. H. Field-Martell is transferred to Aus- 
tralian Army Medical Corps, 3rd Military Dis- 
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trict, with seniority as from date of transfer. 
Dated 13th September, 1915. 

Captain W. G. Armstrong is transferred from Aus- 
tralian Army Medical Corps Reserve, and to be 
Major. Dated 28th September, 1915. 


Australian Army Medical Corps Reserve— 


William Henry Coutie and Stewart Arthur Smith 
to be Honorary Majors. Dated 10th December, 
1915. 

John Colman Woods, William Sproule, George Wil- 
liams Foster, John a’Beckett Darvall Barton, 
Allen Muscio, Edmund Rupert Roseby, Isaac 
Manly Barrow, and Ernest Noel Brougham 
Docker to be Honorary Captains. Dated 10th 
December, 1915. 

Renfrew Frederick Maxwell Wray and _ Frank 
Francis Freeman to be Honorary Lieutenants. 
Dated 10th December, 1915. 

Honorary Captains J. Booth-Clarkson and D. Smith 
to be Honorary Majors. Dated 10th December, 
1915. 

Honorary Lieutenant J. H. Bradley to be Honorary 
Captain. Dated 10th December, 1915. 

8rd Military District. 
Australian Army Medical Corps— 

Captain H. H. Field-Martell is transferred from 
Australian Army Medical Corps, 2nd Military 
District, with seniority as from date of transfer. 
Dated 13th September, 1915. 


Australian Army Medical Corps Reserve— 

Honorary Captains J. F. Wilkinson and C. R. 
Player to be Honorary Majors. Dated 10th De- 
cember, 1915. 

Henry Fitzgerald Maudsley, John Kidd Collier 
Laing, Henry William James Cook, and Arthur 
Vincent Henderson to be Honorary Captains. 
Dated 10th December, 1915. 

Llewellyn Jones to be Honorary Lieutenant. 
ist December, 1915. 

Henry Arthur Leslie Lambert, Rolland Fraser, Don- 
ald McLellan Austin, Lancelot Arthur Freeman, 
and George Samuel Prout to be Honorary Lieu- 
tenants. Dated 10th December, 1915. 

4th Military District. 
Australian Army Medical Corps— 

Honorary Captain C. L. Clarke is transferred from 
Australian Army Medical Corps Reserve, and to 
be Senior Medical Officer, Australian Imperial 
Force Camp, Mitcham, with temporary rank and 
pay of Major ,at rate prescribed by Universal 
Training Regulation 160. Dated 24th June, 1915. 
(This cancels the notification respecting this 
officer which appeared on page 1797 of Com- 
monwealth of Australia Gazette, No. 108, of 11th 
September, 1915.) 


Australian Army Medical Corps Reserve— 

Joseph James Herman Engelbrecht, John Trotter 
Hardy, Charles Webb, William Frank Driscoll, 
John Whinham Hosking, Roy Lancelot Sims, 
Harold Crosland, Benjamin Thomson, Percival 
Ray Newling, Henry Creswell Doidge Taunton, 
and Frank Martin Swan to be Honorary Lieu- 
tenants. Dated 10th December, 1915. 


5th Military District. 
Australian Army Medical Corps Reserve— 


Frank Merrett Wilkinson to be Honorary Captain. 
Dated 10th December, 1915. 


6th Military District. 
Australian Army Medical Corps Reserve— 

Lindsay Stevens Miller and George Glendinning 
Watson to be Honorary Captains. Dated 10th 
December, 1915. 

Clement Gordon Harris and John Graham to be 
Honorary Lieutenants. Dated 10th December, 
1915. 

Honorary Lieutenant H. B. Henley to be Honorary 
Captain. Dated 10th December, 1915. 


Dated 








THE NEW YEAR HONOURS. 


Among the recipients of honours on the occasion of the 
New Year is one Australian medical practitioner, Sir 
Charles Kinnaird Mackellar, who has been created a 
K.C.M.G. Sir Charles has been so prominently before the 
public for many years that it appears to be almost super- 
fluous to enumerate some of the more important of his 
achievements, In the medical world, Sir Charles Mackellar 
held the office of the President of the New South Wales 
Branch of the British Medical Association in 1883-1884. He 
was President of the Board of Health in 1883-1885, and ad- 
viser to the Government in matters of hygiene and public 
health. It was due to his energies and foresight that pro- 
vision was made for isolating infective diseases in New 
South Wales. He instituted the Quarantine Station at North 
Head, and the Coast Hospital at Little Bay. His adminis- 
tration of the Board of Health was remarkable for the fore- 
thought of the measures adopted, and for the thoroughness 
with which all the enquiries into the conditions appertain- 
ing to health were undertaken. In connexion with the birth- 
rate, his actions have been of a pioneering type, and are 
recognized as such throughout the whole world. In 1886 
he was given a seat in the Ministry as Minister for Mines. 
He was also a member of the Ministry under the Premier- 
ship of Jennings. During more recent years, he has been 
a member of the Senate. From 1901 to 1914 he was Presi- 
dent of the State Children’s Relief Board, and the masterly 
manner in which he organized and expanded this Depart- 
ment has served as a pattern in every country. In 1912 he 
was knighted. His association with the New South Wales 
Bank, of which he is President, has given him a position 
in financial and Governmental circles quite apart from 
his activities in hygiene or politics. 


THE LEEUWINHOEK MEDAL. 

The Leeuwinhoek Medal of the Dutch Academy of Sci- 
ence has been awarded to Surgeon-General Sir David Bruce, 
C.B., F.R.S., A.M.S., for his researches on trypanosomiasis 
and Malta fever. The medal is awarded every 10 years, and 
Sir David is the fourth recipient. Sir David Bruce was 
born in Melbourne in 1855. His work in the R.A.M.C. as 
Assistant Professor of Pathology at Netley as a member 
of the Army Medical Advisory Board and as a surgeon in 
the South African campaign, and his researches as Director 
of the Royal Society’s Commissions for the investigation of 
sleeping sickness, of Mediterranean fever and of the dis- 
eases endemic in the Nyasaland among many other things 
bave contributed to his world-wide reputation. 


<i 
—— 





THE TOOWOOMBA GENERAL HOSPITAL. 


The financial straits of the General Hospital, Toowoomba, 
have been of increasing seriousness during the past months. 
As a result of the large demands made on the public purse, 
many of the hospitals have suffered considerably. Notwith- 
standing the boast that the Government in each State is 
responsible for the major part of the funds required for hos- 
pitals, many of these institutions are suffering badly at 
present. The Committee of the Toowoomba General Hos- 
pital has to find an annual sum of £10,000. The immediate 
needs of the hospital necessitate the raising of £1,000, in 
order that the work of the district may be continued as 
heretofore. The hospital contains 96 beds, and last year 
1,800 patients were treated. in the wards. Under the exist- 
ing circumstances, the money had to be obtained from pri- 
vate sources to tide the Committee over its difficulty. When 
things are at their worst, it is said that they soon begin 
to mend. They could not have been much worse when Mr. 
Pigott came forward with a most generous offer, and we 
are confident that they will now mend rapidly. The offer 
was worth £100, and the conditions were that three other 
similar contributions, as well as four of half the amount, 
should be forthcoming. With £600 to work on, Mr. Pigott 
felt assured that the public would subscribe the remaining 
£400 without loss of time. A special appeal is being issued, 
and we look for an immediate, satisfactory deliverance of 
the Committee from its difficulties, 
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Che Orthopedic Treatment of Wounded Soldiers. 


In another column a correspondent makes an im- 








portant proposal in regard to the after treatment 
and care of wounded soldiers. He points out that, 
under the existing conditions, it is impossible for 
the medical officers in charge of the wounded on 
their return to the Commonwealth to apply that 
form of orthopedie treatment which is required to 
save the functions of limbs gravely injured by bul- 
lets or other projectiles, and suggests that speci- 
ally trained surgeons should be engaged for hos- 
pital ships, in order that this work might be under- 
taken under favourable conditions. In his opinion, 
the surgeons and assistants, including masseurs and 
masseuses, could easily be trained in Australia 
within a few months, and he throws out the pro- 
posal that a beginning should be made at once. The 
matter is no doubt one which may at a later date 
be brought within the scope of the business of the 
Federal Medical War Committee, and of the six 
State Medical War Committees, but before this ean 
be done, it may be well to consider the various 
phases of the situation, and to ask surgeons and 
others interested in this matter to express in the cor- 
respondence column of this journal their deliberate 
views. The duties of the regimental medical officer 
are of such a nature that any attempt to initiate treat- 
ment with a view of restoring function to an injured 
limb is quite out of the question. If he ean give aid 
in staving off a fatal issue in wounds, he has done 
well. At the base hospitals, the surgeons have quite 
enough to do to fight with death and its precursors, 
sepsis and hemorrhage, and no thought could be 
given to repair during these early days. At the 
stationary hospitals, after the wounded have been 
saved from the ravages of gangrene and necrosis, a 
preliminary step might be taken toward repair, but, 
as a rule, at all events during the period of active 
engagements, the surgeons would have too little time 
to grapple with this task. The next step brings 
the wounded soldier into calmer waters, When he 





is discharged from the stationary hospital at the 
front, to return to Australia or to England, the ur- 
geney of the wounds has passed, and healing has 
already made considerable headway. Orthopedic 


| surgeons might then take charge of these men, and, 


without undue haste or excessive precipitation, map 
out and inaugurate the plan of treatment suitable 
for each case. It might be held that the treatment 
should be started after the arrival of the men in 
Australia or England. While this matter is one 
which experts are best able to decide, it appears to 
us that no useful purpose would be gained by a delay 
of this kind. In the next place, it is desirable to 
ascertain which conditions are regarded as the most 
favourable for ultimate functional cure in the treat- 
ment of shattered limbs and paralysed muscles. It 
is assumed that no doubt can exist as to the neces- 
sity of providing the soldiers with that trained sur- 
gical skill which gives them the best chance of lead- 
ing a useful life later on. If experts will express 
opinions, the correspondence could be summed up 
in a collating article, and the Department for De- 
fence could be urged to adopt those measures which 
surgeons regard as most desirable. 


—_—— 
ier 





THE MILK SUPPLY OF ADELAIDE. 

There is no chapter in hygiene of greater import- 
ance than that dealing with the milk supply of a 
community. In a few cities in the world the supply 
is under the direct control of the local authority, but 
under usual conditions, milk is offered for sale by 
private firms and individuals, and is merely sub- 
jected to control in so far as adulteration is con- 
eerned. The question of a pure milk supply has 
exercised the people of Adelaide during the past 
few years, and in July, 1913, a Royal Commission 
began its labours by enquiring into the best means 
of improving the supply of the metropolis. The idea 
of holding this enquiry emanated from Dr. T. Borth- 
wick, who has paid especial attention to the various 
aspects of the question. Unfortunately, the evidence 
was limited to the witnesses within the city itself. 
A great mass of information was obtained, and many 
views were expressed before the Commissioners. In 
the course of time, the Commissioners have weighed 
all the evidence given, and, as a result of their de- 
liberations, a majority and various minority reports 
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have been drawn up and issued to the public. The 
enquiry was undertaken with a view of ascertaining 
which means should be adopted to ensure a plentiful, 
a good and a cheap supply of milk. 

The Commissioners have come to the conclusion 
that the quantity of milk produced in the metro- 
politan county district is insufficient for the needs 
of the city, unless supplemented from the country. 
The disadvantages connected with the milk derived 
from country farms consist in the difficulty of keep- 
ing milk in good condition during long transit. The 
Commissioners are persuaded that commercial pas- 
teurization is quite unreliable, and medical wit- 
nesses are stated to have opposed the use of pas- 
teurized milk for infants. Further, the Commis- 
sioners have formed the opinion that the retail price 
of milk should not exceed 6d. per quart. A large 
number of other facts and opinions have been mar- 
shalled before the Commissioners. On their basis 
they recommend that country dairies, from which 
inilk is sent to the city, should be placed under strict 
inspection, that cooling should be rendered com- 
pulsory; that transport and delivery should be car- 
ried out while the milk is under seal; that the con- 
ditions in transport should be governed by regu- 
lation; and that the distribution should be under- 
taken in a definite manner. They have considered 
whether the distribution should be undertaken by a 
co-operative company of dairymen, by a publie com- 
pany, or by an official body. They also recommend 
the institution of depéts for supplying milk for 
infants. 

It is anticipated that the report of the Royal Com- 
mission will be carefully considered by the Govern- 
ment, and that after some debate in the Houses of 
Parliament, regulations under the Pure Food and 
Drug Act will be drawn up. There are certain points 
of vital importance to which attention should be 
ealled. 


city. 


The milk problem is not the same for every 
In the case of Adelaide, the comparatively 
small population, namely, 43,500, the proximity of 
pasture land and the fertile nature of the same, and 
the excellence of the stock of milech cows, stand on 
the one side, while the high temperature in the sum- 
mer time, and the fact that the railways are owned 
by the State may be offered as distinct difficulties. 
The Railway Commissioners maintain that improved 





railway facilities could not be provided without an 
increased cost of transport. In a hot climate, it is 
more than ever necessary that refrigerator cars 
should be provided for the transport of milk from 
If it be found 


essential that Adelaide be supplied from distant dis- 


distant country districts to the city. 


tricts, the Railway Commissioners should be ealled 
upon to supply modern conveniences for the safe 
carriage of milk, without any increase in freight. 
But we are not convinced that any considerable 
quantities of milk need be obtained from great dis- 
tances. The daily consumption of milk per person 
in large towns varies between 344 ounces (London) 
and 19144 ounees (Munich). The average may be 
taken at one half pint. It therefore appears that 
Adelaide would require not more than 3,000 gallons 
of milk daily. To produce this relatively small 
quantity within a narrow radius of the city should 
not be a difficult matter. Veterinarians should be 
brought into association with hygienists in selecting 
a good milching strain of cows, in order that the 
quality of the milk and the quantity produced from 
each dairy may be improved. The _ regulations 
should prescribe clean milking, immediate cooling 
and cleanly handling. For infants and invalids, 
milk should be bottled in glass bottles, provided 
with patent, hermetic stoppers, and kept at a low 
temperature until delivered. It has been demon- 
strated that the reaction of milk shows distinct 
changes to acid after about 12 hours, when kept at 
about 40° C. 


laide for sale should be strict, and when any sample 


The control of milk arriving in Ade- 


is found to be unsatisfactory, the whole supply from 
that dairy should be refused, until a satisfactory 
sample has been submitted. This method of control 
has sufficed in Carlsbad to keep the number of bac- 
teria and the quantity of dirt within reasonable 
bounds. Perhaps the most practical control with 
which we are acquainted is that introduced in 
Malmé, in Sweden, in 1909. The control in London 
only extends to the question of adulteration and to 
the melusion of tubercle bacilli. The same may be 
said of the milk of Glasgow. In both these mon- 
ster cities milk is sold at 2d. per pmt, while in 


Malmo ordinary milk is supplied to a population 


twice the size of Adelaide at 1d. per pmt, and 
bottled infant’s milk at 144d. per pint, In Carlsbad. 
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where conditions are distinctly extravagant, as com 
pared with Sweden, controlled milk is retailed at 


3d. per pint. It should therefore be possible to pro- 


ducé a satisfactory milk, properly controlled by the 
local authority in Adelaide, in quantities sufficient 
for the whole population at 2d. to 244d. per pint 
under ordinary conditions, and 3d. per pint when 
sealed in special glass bottles and kept cool until 
delivery. The high price of labour should not make 
any appreciable difference in the price of the milk, 
but some allowance. has to be made on account of 
the fact that special care must be exercised in the 
cooling of milk immediately after it is withdrawn 
from the cow. 


-_ 
—— 


PNEUMONOCONIOSES. 

The association of dust and pulmonary disease has 
been recognized since the days of Hippocrates, and 
dusty trades have been regarded as conducive to 
lung affections and early death in all countries, and 
from the earliest times. When the community votes 
an association of external conditions with increased 
morbidity, there is always a tendency for extending 
the deductions beyond those justified by observed 
facts. Consequently, it was popularly believed that 
all dusts were inimical to good health and long life, 
and that the greater the amount of dust liberated 
in any oceupation, the higher would be the inci- 
dence and fatality from pulmonary diseases. With- 
in recent years, the subject of occupational hygiene 
has occupied the attention of many careful ob- 
servers and of competent legislators and pari passu 
with the enunciation of definite knowledge more or 
less efficient remedies have been introduced. Some 
extremely important facts have been demonstrated 
within the past four or five years in connexion with 
pulmonary tubereulosis, bronchitis and pneumonia 
in miners and workers in certain dusty occupations, 
and the industrial pneumonoconioses has formed 
the subject of the Milroy Lectures, delivered at the 
Royal College of Physicians of London, in 1915, by 
Dr. Edgar L. Collis.t. This series of lectures gains 
in importance because a great deal of the work has 
been undertaken by the author himself. The story 
he has to tell may be briefly summarized as fol- 
lows: Dust must be in a state of extremely fine 
division to effect an entrance into the alveoli; it 
must be insoluble to cause a reactive stimulus on 
the ciliated epithelium to favour its expulsion; and 
it must have certain chemical and physical pro- 
perties before any damage can be done to the lungs 
or bronchial apparatus. It appears that pure coal 
dust is not associated with bronchitis, and the same 
may be said of plaster of Paris and of alabaster. 
It is further shown that the bronchitis mortality 
is higher among the general population than among 
the workers in cement. Similarly, the inhalation 








1 Milroy Lectures; Industrial Pneumonoconioses, with Special Reference 
to Dust-Phthisis. 
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of dusts which leads to bronchitis leads to pneu- 
monia, and some of the dusts which produce pneu- 
monia are associated with a high tuberculosis 
mortality. 

By far the most important question in this con- 
nexion is the cause of tuberculosis in pneumono- 
coniotic lungs. Dr. Collis has demonstrated that 
all dusts which contain crystalline silica are po- 
tentially causes of miner’s phthisis, and, further, 
that all cases of miner’s phthisis are associated 
with dust containing silica. Coal actually provides 
some degree of local immunity against tubercu- 
losis. In this manner, when the strata between the 
coal seams in a mine contain a silicious quartz. 
the miner is prone to pulmonary fibroses, to bron- 
chitis and to a rapid form of lobar pneumonia, but 
not to phthisis. Cotton strippers and others ex- 
posed for long periods to cotton dust develope a 
peculiar form of asthma, but not tuberculosis. 
There is another strange characteristic of miner's 
phthisis. The tuberculosis, in spite of its virulence 
and rapid course, is not readily transmitted to per- 
sons not exposed to the silicious dusts. The wives 
of sandstone workers, of tin miners, of cutlers, of 
flint knappers, of gannister workers and of granite 
cutters rarely acquire tuberculosis from their hus- 
bands, and it is stated that the proportion of wid- 
ows is higher among certain miners than any other 
section of the whole population. Silicates possess 
no power of producing this form of tuberculosis. 
The pathology of silicosis is that of fibrosis, but 
there must be something added. Dr. Collis does 
not hazard an opinion as to the reason why silica 
alone of the dusts can give rise to fibrosis and tu- 
berculosis. He points out that the mechanical 
characters may contribute to this, inasmuch as the 
particles are extremely minute and extremely an- 
gular and hard, while certain chemical properties 
may also play a part. Crystalline silica is acid on 
account of traces of free silicon, and the element 
may enter into direct chemical combination 
with the protoplasm of the eell. It is not impos- 
sible that the smell generated when silica is frac- 
tured is due to the volatilization of silicon, and 
that this gaseous product may further facilitate a 
chemical insult to the cell. In any ease, the dam- 
age predisposing to fibrosis and secondary tuber- 
eular infection must be of a peculiar type, and the 
stimulus direeted to the tissue cells probably ex- 
tends to the tuberele bacilli, and causes their rapid 
development. While the bacilli induce an acute 
form of tubercular infection, the same stimulus 
simultaneously produces changes in them, impairing 
their infeetivity. 


<i 
a ae 


THE HOSPITAL SUNDAY FUND, MELBOURNE. 

The Lord Mayor of Melbourne, as President of the Hos- 
pital Sunday Committee, has announced, through the public 
press, that the total subscriptions received in aid of the 
hospitals amounted to no less than £15,700, which consti- 
tutes a record. He congratulates the people of Melbourne 
on their humanity in having contributed so generously at 
a time when “the multiplicity of patriotic claims” might 
have provided a reasonable excuse for some shortage in the 
giving to other charities. We recognize in this liberal res- 
ponse a definite reply by the community to the suggestion 
that the hospitals should be taken over by the State. 








Abstracts from Current Medical 
Literature. 





SURGERY. 
(10) Typhoid Perforation. 


John H, Gibbon has undertaken a 
critical review of 139 cases of typhoid 
perforation and 16 cases diagnosed as 
this condition in the Pennsylvania Hos- 
pital from 1901 to 1915 (Annals of Sur- 
gery, October, 1915). It appears that 
out of a total number of 5,891 cases of 
enteric fever, 112 patients were sub- 
jected to operation for perforation and 
27 others died of this coimplication 
without operation. The number of re- 
coveries among the operated cases was 
27, or 24.1%. The total number of 
deaths in the whole series was 481. 
The author points out that between 
1909 and 1914, 15 operations were per- 
formed, and all the patients died, 
whereas in 1914-15 10 operations were 
performed, with 5 recoveries. The en- 
teric fever general mortality during the 
five years was 7.8%, and in the past 
year was 8.8%. In endeavouring to 
discover why there were 15 consecu- 
tive deaths among those operated on 
for perforation in the one series, and 
a 50% mortality in the following year, 
he finds that during the former period 
the operation was undertaken on an 
average 20 hours after the perfora- 
tion, while the average time elapsing 
during the latter period was 10 hours. 
He concludes that, provided that the 
physician and surgeon co-operate in 
all cases of abdominal pain in enteric 
fever, the mortality of perforation can 
be reduced materially. In the next 
place, he deals with a number of cases 
in which an operation was performed 
for a supposed perforation, and no per- 
foration was found. In two fatal cases 
only were no lesions found to justify 
the operation, There were 16 patients, 
who were subjected to the operation 
on a faulty diagnosis. Of these, 10 re- 
covered and 6 died. In 4 cases death 
resulted from another lesion. The 
author proceeds to analyse the con- 
ditions in those 27 cases in which death 
occurred from perforation without op- 
eration. One patient refused to sub- 
mit to operation. In 7 others perfor- 
ation was diagnosed, but the patients 
were dying at the time of admission. 
In three instances the perforation was 
overlooked, on account of delirium and 
profound toxemia, After giving full 
details of all his cases, he deduces that 
the diagnosis of perforation must be 
made mainly from the symptoms, pain 
and rigidity. The pain comes on sud- 
denly and rigidity becomes marked. As 
soon as a suspicion of perforation is 
present an exploration should be made. 
Rectal examination may reveal acute 
tenderness, which is significant. Dif- 
ficult, painful or frequent micturition 
often occurs. Changes in pulse-rate 
and temperature are of no great diag- 
nostic value. A leucocytosis is of im- 


portance, but it usually developes after 
from 8 to 12 hours. 
deals with treatment. 


In conclusion, he 
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(11) Carcinoma of the Small Intestine. 


While cancer of the large intestines 
is a common condition, comparatively 
few malignant tumours have been met 
with in the ileum, and very few in the 
jejunum. Frank H. Lahey (Annals of 
Nurgery, October, 1915) records two 
cases, one of cancer of jejunum, and 
the second of cancer of ileum. The first 
paticnt was aged 45. He had symptoms 
after eating for six mnoths, and com- 
plained of loss of strength. A month 
before he vomited occasionally, and 
experienced relief from the discomfort 
after vomiting. There was marked 
constipation. On examination, the pa- 
tient was cachetic in appearance, and 
the hemoglobin value of his blood was 
70%. There was a tender area in the 
region of the splenic flexure, and a 
hard moveable mass was felt deep 
down. A provisional diagnosis of car- 
cinoma of the small intestine was 
made, and the patient was subjected 
to operation. After the abdomen was 
opened, a small tumour, apparently an 
annular carcinoma, was found in the 
jejunum, about 18 inches from the liga- 
ment of Treitz. Eighteen inches of 
bowel were resected, and an end-to- 
end anastomosis carried out. The 
pathological report revealed the tu- 
mour to be an adeno-carcinoma. The 
patient made a good recovery, and was 
well 14 months after the operation. In 
the second case there was a history of 
diarrhoea for seven months, and con- 
stipation for one. The patient com- 
plained of attacks of colic, abdominal 
pain and loss of strength. A _ hard 
mass, the size of an egg, was felt 
above the umbilicus. It was not ten- 
der on pressure. An operation was 
performed and a small discrete car- 
cinoma of the small intestine, about six 
feet from the ileo-caecal valve was 
found. There were practically no large 
glands in the mesentery. One-and-a- 
half feet of bowel, together with a 
wedge-shaped piece of mesentery, were 
excised, and an end-to-end anastomosis 
made. The patient recovered, but died 
five months later of recurrence. 


(12) Gall-Stones Associated with 
Transposition of Viscera. 


The complete transposition of viscera 
is a condition of considerable rarity, 
and when it exists, difficulty may be 
experienced in recognizing certain 
pathological conditions of the viscera. 
H. W. Horn records a case of a woman, 
aged 51 years of age, whose liver dul- 
ness was found on the left side, whose 
cardiac dulness was found on the right 
side, and whose other organs were also 
transposed (Annals of Surgery, Octo- 
ber, 1915). The patient complained of 
pain in the left hypochrondrium. This 
pain had been worse during the past 
12 months, but had been present for 
30 years. It radiated toward the left 
shoulder blade, and downward over the 
left half of the abdomen. There was 
marked tenderness. The diagnosis of 
gall-stones was made, and an opera- 
tion performed. The gall bladder was 
found on the left side. Its walls were 





thickened, and contained about 70 c.cm. 
of greenish black bile, and four mul- 
berry stones. 


(13) Dilatation of the Duodenum. 


W. Howard Barber (Annals of NSur- 
gcry, October, 1915) has undertaken an 
experimental study of the mechanism 
of dilatation of the duodenum, and has 
incidentally examined the question 
whether there is any causal relation- 
ship between incomplete obstruction of 
the caudal end of the ileum and dila- 
tation of the duodenum. It is known 
that incomplete obstruction of the 
lower end of the colon is associated 
with dilatation and increased dilata- 
bility of the cephalic end of the colon. 
A similar association has been ob- 
served in connexion with the ureter. 
Various explanations have been offered 
for the occurrence of duodenal dilata- 
tion. It has been suggested that the 
circular fibres, situated 2.5 cm. beyond 
the entrance of the common bile duct, 
act as a sphincter, and may work in 
concert with the ileo-caecal valve and 
the pylorus. Lane has accounted for 
the phenomenon on a_e mechanical 
basis. In order to determine the fac- 
tors at play, the ileum, 3 cm. from the 
ileo-colic junction, was loosely con- 
stricted with gauze. Means’ were 
adopted for determining any definite 
relaxation or increased dilatability of 
both the ileum and the duodenum, As 
a result of these experiments, it was 
found that incomplete obstruction of 
the extreme caudal end of the ileum 
gives rise to dilatation and increased 
dilatability of the cephalic end of the 
duodenum. Complete obstruction of 
the ileum, however, does not give rise 
to any apparent change in the duo- 
denum. Incomplete obstruction of the 
cephalic end of the colon, or purulent 
typhilitis, does not apparently decrease 
the dilatability of the cephalic end of 
the duodenum, While the author is 
cautious in drawing conclusions, he 
{nds sufficient evidence to state that 
an incomplete obstruction permits the 
free intercommunication of the duo- 
denal and caecal centres, through 
Auerbach’s plexus, whereas a complete 
obstruction interferes with this rela- 
tionship. Abnormal caecal stimuli may 
have the same cumulative effect upon 
a duodenal centre as the abolition of 
these stimuli. In incomplete iliac ob- 
struction the duodenum labours to the 
point of fatigue and dilatation under 
an excessive physiological load. In the 
case of complete iliac obstruction, there 
is a conservation of the duodenal con- 
tractile power, and a preservation of 
the tone of the duodenum. 


(14) Myeloid Tumours of Tendon 
Sheaths. 

M. J. Stewart and E. R. Flint (Brit. 
Journ, of Surgery, July, 1915) records 
two cases of myeloid tumour involving 
tendon sheaths. Up to the present, 73 
of these cases have been recorded. Ac- 
cording to Heurteux they are either 
composed largely of embryonic cells 
and characterized by rapid growth and 
a tendency to invade the surrounding 
structures (true sarcoma), or are tu- 
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mours in which the myeloplaxes are 
ussociated with an adult type of stro- 
ma. In the latter instance the tumour 
grows slowly and remains localized. 
In the first case a small tumour was 
found on the ulnar aspect of the right 
thumb. It was removed under cocaine 
and adrenalin anesthesia. The wound 
healed by first intention, and all move- 
ments of the thumb were regained. In 
the second case the tumour was situ- 
ated on the extensor aspect of the left 
wrist, and a smaller growth appeared 
in the flexor aspect. Both were re- 
moved, and the hand regained its func- 
tions. There was no recurrence. The 
histological examination in the first 
case disclosed spheroidal and polygonal 
cells in alveolar arrangement. In ad- 
dition, there were multinucleated giant 
cells of the myeloid type in consider- 
able numbers. The stroma was com- 
posed of dense fibrous tissue. The 
authors consider that the structure 
corresponded to an endothelioma. The 
histological characters of the second 
tumour bore a close resemblance to 
that of the first growth, but there were, 
in addition to the other constituents, a 
number of foamy cells, sometimes 
spoken of as lipoid or xanthoma cells. 


GYNASCOLOGY AND OBSTETRICS. 


(15) The Placental Stage of Labour. 


Polak (Surgery, Gynaecol, and Obstet., 
November, 1915) has made a study of 
2000 deliveries, and comes to the con- 
clusion that no attempt should be made 
at manual expression of the placenta 
until clinical evidence of separation, 
ic, descent of the cord, rise of the 
fundus in the median line, with flat- 
tening of the uterus from before back- 
wards, and a gush of blood from the 
vagina, is present. The patient should 
be asked to bear down, and the pla- 
centa usually escapes from the vulva 
without any manipulations at all. If 
the placenta does not escape, Credé’s 
manceuvre may be employed. Clinical 
signs of separation may become appar- 
ent in from 15 minutes and 2 hours. 
He confirms Ahlfeld’s contention that 
an attached placenta or a completely 
detached placenta prevents hezmor- 
rhage. The physiological separation of 
the placenta is hastened if the uterus 
is not handled after manipulation, and 
active manipulations within the uterus 
favours retention of the placenta and 
membranes by interfering with the 
physiological processes. He holds the 
opinion that adherent placenta is ex- 
tremely rare. Only one genuine case 
occurred in his series of 2000. In the 
majority of cases the retention is due 
to the detached placenta remaining in 
the dilated lower segment of the uterus 
and cervix. He makes. the assertion 


that 10% of patients ‘with adherent 
placentz, which have been removed 
manually, die from sepsis. Manual 


extraction is therefore only admissible 
in partial separation of the placenta 
with severe hemorrhage. He main- 
tains that the placenta may be re- 
tained for hours or days without dan- 
ger to the patient, provided that it is 
attached or completely detached, which 





insures that the bleeding will be neg- 
ligible. His experience has taught him 
to allow nature to take its course 
without interference, provided that 
hzemorrhage or other complications do 
not endanger the patient’s life. 


(16) Deficient Lactation. 

Haeney holds the opinion that the 
failure of the breasts to engorge on the 
second to the fourth day is an ex- 
tremely rare occurrence (Surg. Gynaecol, 
and Obstet., November, 1915). On the 
other hand, unless the child suckles at 
the breast, or the milk is withdrawn 
artificially, the breasts gradually dry 
up, and milk is no longer secreted. 
He therefore concludes that deficient 
lactation is due to the inability of the 
child to empty the breast. When this 
occurs the residue should be withdrawn 
by means of a breast pump, or by 
manual milking. The child often falls 
asleep while suckling during the first 
few days of life. When this takes 
p'ace, means should be adopted to 
keep it awake during the process by 
the application of cold to the feet or 
other irritation. Giving frequent 
drinks of water to the infant not only 
keeps it awake, but also maintains its 
weight. Among the causes of insuffi- 
cient emptying of the breasts the fol- 
lowing may be enumerated as the most 
important:—An indolent infant, occlu- 
sion of the ducts, and failure of the 
gland to secrete freely. In the last- 
remed condition, the best galactagogue 
is stimulation of the gland by with- 
drawing the contained milk. This fact 
should be as well appreciated by the 
obstetrician as it is by the dairyman. 
Emotional states may influence the 
secretion of milk, such as fright, an 
irritating nurse, husband or mother- 
in-law. Painful impressions,  sleep- 
lessness, or anything that interferes 
with the psychic rest of the patient 
ray also decrease the secretion. The 
physical condition of the patient, se- 
vere hemorrhage, profuse lochia, or 
drugs such as ergot, may also have an 
influence in lessening the activity of 
the breasts. An abundance of 
nourishing food is helpful, but cram- 
ming is harmful. No particular food 
or drug has any specific action as a 
galactogogue; the-constituents of milk 
cannot be influenced by diet or medi- 
ines, as is commonly believed. When 
supplementary feeding of the infant 
becomes necessary, care must be taken 
rot to give too much, lest the infant 
refuses to take the breast properly. 
He advocates in addition to pumping 
the breasts out after the baby has fed, 
the application of Bier’s hyperemia 
four times a day. The suction should 
be sufficient to cause slight engorge- 
ment, which should be maintained for 
15 minutes. These measures usually 
suffice in producing an ample secretion 
of milk in a week or ten days. 


(17) Nitrous Oxide in Labour. 
Yeaney (Surg., Gynaec. and Obstet 
September, 1915), after reviewing the 
Nterature on the use of nitrous oxide 
to secure painless labour from Klike- 
witch, of Petrograd, in 1880, to the em- 
ployment of nitrous oxide and oxyger. 





hy Lynch, in 1913, proceeds to describe 
his own use of the drug, which he has 
found eminently satisfactory. With « 
vroper machine and nasal inhaler, he 
~vas able to administer nitrous oxide tc 
the extent that the patient did not ex- 
perience pain during labour, and ye’ 
imaintained consciousness, If oxyger 
vrere given at the same time, this stage 
6 analgesia was more easily maintain- 
ed and the after headaches were les; 
trequent. He states that the amount 
of gas needed to produce this stage of 
-ralgesia depends on two factors; the 
eficiency of the machine used and the 
s:gsceptibility of the patient. The less 
ritrous oxide required to produce anai- 
gesia the more oxygen is necessary, Usu- 
ally, the mixture is of such a strengtk 
that three or four quick inhalations a‘ 
the beginning of a pain are sufficient te 
produce analgesia, while the patient 
retains her normal colour and remains 
e.tirely conscious. When once anal- 
gcsic more oxygen may be given unt: 
<t the end of a long pain either purs 
oxygen is given or the nose piece is re- 
roved. If the mixture is too rich the 
« algesia is imperfect, and the patient 
pisses into a deeper stage, and may 
ccmplain of pain. She then begins te 
become cyanotic, consciousness be- 
e-mes clouded and if the inhalatior 
is pushed further the patient enters 
1h final stage of surgical anesthesi2. 
Vith the inexperienced the tendency 
is always to give too much. Lynch ad- 
vises that patient should be directed 
+>; keep her eyes open and fixed on a 
I'cht. If the light begins to appear 
elouded or the eyelids begin to droon 
«> the lips become cyanosed, the pa- 
trent is directed to take deep breaths 
** rough the mouth. The desired de- 
eree of analgesia soon returns, The 
Umninistration may be begun at anv 
‘ime when the pains begin to be se- 
vore, The hand placed upon the alk 
2-men feels the contraction of the 
-terus before the patient perceives the 
~in. At this time the nasal inhale” 
is placed over the patient’s nose, and 
she is directed to take the necessary 
mcimber of inhalations previously de- 
.-rmined. In the second stage sne 
u.-ids her breath and bears dowi:. 
\, nen this breath is exhausted, if wei. 
y..tnin the analgesic zone, she breathes 
zesain through the nose. Some oxygen 
is then added to the mixture. By ques- 
uoning the patient between pains, the 
wuaxture necessary to optain the ideai 
result is quickly determined. To in- 
» re absolute painlessness, gas may be 
f:ven to the surgical degree during 
the last few pains. In a few cases he 


p<rformed manual dilatation and other 


procedures; the patient was entirely 
e-nscious, but experienced no pain. 
The frequency and duration of the 
pains are in no way interfered with, 
and the foetal heart tones are not dis- 
turbed, Moreover, the baby cries im- 
mediately on birth. There is no re- 
laxation of the uterus. He concludes 
by saying the staff of the Presbyterian 
Hospital hold the opinion that they 
have in this method an efficient and 
safe means of controlling the suffering 
methods. 
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Medical Societies. 


(Affiliated with the British Medical Association.) 





NORTH-EASTERN MEDICAL ASSOCIATION, N.S.W. 

A meeting of the North-Eastern Medical Association was 
held at Casino, New South Wales, on December 10, 1915, 
Dr. Page, the President, in the chair. 

A letter from Dr. A. J. Cahill was read, in which he asked 
tu be relieved of his office as a°member of the Committee. 

Dr. Cahill is proceeding to the front. 

A letter was read from Dr. Monti, resigning his member- 
ship of the Association. 

A letter from the Principal Medical Officer of the 1st 
Military District was read. The attention of the Associa- 
tion was directed to the urgent need for medical officers in 
the military camps in Brisbane, 

A letter from the Secretary of the Bangalow Friendly 
Societies’ Association was read, asking that the Bangalow 
doctors be allowed to visit the Federal Lodge once a week. 
Other letters from medical practitioners in connexion with 
Lodge work were also read. 

It was resolved that the resignation of Dr. Cahill from 
the Committee be accepted with regret, and that he be 
granted extended leave of absence from the Association 
during the currency of the war. It was agreed that Dr. 
Monti be asked to reconsider his resignation. 

It was determined that a letter be addressed to practi- 
tioners, acquainting them of the need for medical officers 
in the camps in Brisbane. 

Moved by Dr. Opie, seconded by Dr. Evans, and carried 
that a letter be sent to the Secretary of the Bangalow 
Friendly Societies’ Association, calling his attention to a 
rule forbidding the action requested. 

A number of letters from Dr. R. H. Todd, the Honorary 
Secretary of the New South Wales Branch of the British 
Medical Association were considered. These letters dealt 
with a scheme for the protection of the practices of mem- 
bers absent on naval or military service, the War Emer- 
gency Organization, the uniform rules for local Associa- 
tions, the annual meeting of delegates, the Phoenix Mutual 
Provident Society, Limited, and other matters. 

It was determined that further information should be 
obtained in regard to the Phoenix Mutual Provident Society. 

The minutes of the annual meeting of delegates of the 
Affiliated Local Associations with the Council of the New 
South Wales Branch were read. Dr. Page explained the 
resolutions. 

Dr. Page read a leading article published in the No- 
vember issue of the Australasian Nurses’ Journal, dealing 
with registration of private hospitais in the country. The 
members took great exception to this article. After some 
discussion it was moved by Dr. Robertson, seconded by 
Dr. Opie, and carried:— 

That the attention of the Council be drawn to this 
unwarranted slander on the country members of the 
medical profession, and that it be asked to take some 
action in the matter. 

It was resolved, on the motion of Dr. Page, with the 
support of Dr. Evans:— 

That the Secretary be instructed to secure a supply 
of certificate forms, setting out the income limit for use 
by candidates for admission to Friendly Societies, and 
that such be forwarded to all Lodge Secretaries in the 
district, with a request that they be used in all such 
cases. 

It was determined that the consideration of the draft 
rules for local Associations be deferred until the next 
meeting. It was moved by Dr. Page, seconded by Dr. 
Robertson, and resolved:— 

That the Secretary be instructed to write to such 
members as have not replied to the scheme for assist- 
ing isolated practitioners, asking them to reply within 
one week; failure to reply to be deemed a negative 
answer. And that a list of such practitioners as are 


willing to support the scheme be forwarded to each 
member. 
Dr. Opie moved, and Dr. Tomlins seconded: — 
That this meeting of the North Eastern Medical As- 
sociation would deplore and view with alarm any al- 





teration by the Branch Council of the Common Form 
of Agreement. 

This motion was carried. 

The next motion was proposed by Dr, Graham and svcc- 
onded by Dr. Evans, and was carried. It was to the fol- 
lowing effect:— 

That members of this Association disapprove of any 
reciprocity between members and practitioners incli- 
gible for membership. 

On the motion of Dr. Evans it was resolved:— 

That some step should be taken to organize a scheme 
to meet a national emergency in view of the present 
crisis, and that a sub-committee consisting of Drs. 
Parker, Coen, Opie, Bignell, and the Secretary be aj- 
pointed to formulate a scheme to arrange to carry on 
the practices of men desirous of leaving for the war, 
and so set them free for military service. 

For the guidance of this sub-committee, the following 
suggestions were made:— 

That a local census be taken, and that members he 
asked to furnish replies to the following questions: - 

(1) Are you prepared to undertake medical work 
abroad? 

(2) Are you prepared to undertake medical work 
in the Commonwealth? 

(3) Are you willing to undertake the work of an- 
other practitioner (a) in your own town, or (h) 
in another town in this district, at the request 
and under the auspices of the Association, in 
order to enable him to go the war? 

(4) Are you willing to undertake camp duty at 
Brisbane (a) for a _ short period, say, three 
week, or (b) for a longer period? 





THE CITY MEDICAL ASSOCIATION (N.S.W.). 

The annual meeting of the City Medical Association was 
held on December 15, 1915, at the B.M.A. Building, 30-34 
Elizabeth Street, Sydney, Dr. A. J. Spiller Brandon (the 
President) in the chair. 

Dr. A. Maitland Gledden submitted his report as Dele- 
gate of the Local Medical Association and as Representa- 
tive on the Council of the New South Wales Branch. A 
vote of thanks for his valuable services was carried by 
acclamation. 

The Honorary Treasurer presented a report, showing a 
credit balance of £7 6s. 6d. 

The following officers were elected for the ensuing ses- 
sion:— 

President: Dr. John Harris. 

Vice-President: Dr. J. C. Windeyer. 

Honorary Secretary: Dr. C. E. Corlette. 

Honorary Treasurer: Dr. E. Selwyn Harrison. 

Members of the Committee: Drs. A. Maitland Gledden, 
A. J. Spiller Brandon and George Bell. 

Delegate: Dr. A. Maitland Gledden. 

Representative to Council: Dr. A. Maitland Gledden. 

Representative to the Sydney and Suburban Provident 
Medical Association: Dr. A. J. Gibson. 

Honorary Auditor: Dr. Donald Luker. 





THE HOME OF THE QUEENSLAND BRANCH. 


The balance sheet and profit and loss account of the 
Queensland Medical Land Investment Company, Limited, 
for the year ending on November 24, 1915, are documents 
of interest to members of the British Medical Association 
in Australia, since they disclose the progress by means of 
which an important Branch is gradually acquiring its own 
home. In four of the States the advisability of having as 
property of the Branch a valuable building has been recog- 
nized, and steps have been taken to acquire for the Branch 
this property. In Queensland, a company was formed for 
the purpose of giving the Branch a room to meet in. The 
nominal capital of this company was £7,000, but only 5,650 
shares were issued, and up to the present, only 10s. per 
share has been paid up. In addition, a mortgage of £3,100 
was effected on the building. It thus appears that when 
the company can repay the £2,825 to the shareholders, the 
building will pass over to the Branch. The first task in 
the way of repayment appears to be to wipe off the mort- 
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gage. On a previous occasion the mortgage was reduced 
by £200, and this year a further sum of the same amount 
is being paid back. 

The room set aside for the meetings of the Branch are 
let out on occasions to the local branch of the Australasian 


Trained Nurses’ Association, to a class of ladies, who have 
listened to lectures on first-aid by Dr. W. Wilton Love, and 
to the Historical Society. We offer the director, Dr. W. N. 
Robertson, and the members our sincere congratulations 
on the marked success which is attending this undertaking. 














QUEENSLAND MEDICAL LAND INVESTMENT COMPANY, 


Profit and Loss Account for Twelve 


£ ss. d. 
Nov. 25, 1914— 
To Balance 49 6 5 
Nov. 24, 1915— 
To Interest on Mortgage .. £155 0 0 
» Rates.. eee atete ats: | aley cake 52 0 0 
» Insurance .. ; sure Lata sats 916 6 
_» Secretary’s Salary.. aoe 20 0 0 
» Bank Charges.. .. ie RR 1 8 4 
,» Postage and Stationery ae 015 0 
7 RTE oc aes ° eee 4 4 0 
» General Expenses . 114 6 
» Rent of Electric Fans.. ae 315 0 
» Watchman and Cleaning .. .. 14669 O 
265 12 10 
» Depreciation on Adelaide Street 
Property £79 7 0 
» Depreciation on Furniture and 
Fittings .. 8 0 0 
» Proportion of Preliminary "Ex 
penses Written Off .. .. 7 0 0 
——_———__—- 94 7 0 
ReMMEANRCE © “laze oye ever Teves cesses eis: oleh iece. Pees 142 3 9 





£551 10 0 








Balance Sheet as at 
LIABILITIES. 


Nominal Capital—7,000 Shares of 





£1 each acs) ete le, eo ee ROTO» Or 0 
Less Unissued 1,350 Shares of £1 
each 1,350 0 0 
5,650 0 0 
Less Uncalled 10s. per Share on 
5,650 Shares 2,825 0 0 
———_ 2, 825 


Loan on Mortgage. . in eel ease 3,100 
Sundry Creditorg@.. .. «<. <2 «8 .«. «« 25 1 


waco 
 wranooe 


Profit and Loss Account 142 
£6,093 0 5 


T have examined the Books and Vouchers of the Queensland Medical Land Investment Company, 
Balance Sheet exhibits a true and correct statement of its affairs as at November, 


Brisbane, 29th November, 1915, 


LIMITED. 


Months ending 24th November, 1915. 


£ csecd. 
Nov. 24, 1915— 


By Rents .. 55110 9 





24th November, 1915, 


ASSETS. 

ee 
Adelaide Street Property 5,594 12 6 
Furniture and Fittings tz 0 0 
Sundry Debtors . 31 0 0 
Preliminary Expenses.. - ‘ 14 0 0 
Unexpired Proportion of Rates and ‘Insurance a 12 0 4 

Credit Balance, Bank of North Queensland, Bris- 
bane ae he Re HE OS BS. 366 1 5 
Cash in Hand. ae. Gt GE ae Ga we de ws 3 6 2 


arse he ae 


#5 


W. N. ROBERTSON, Director. 





£6,093 0 5 


ELVA THOMSON, Secretary. 


Limited, and hereby certify that the above 


1915, 


ROY G. GROOM, Auditor, F.C.P.A. 





Public Realth. 


THE HEALTH OF VICTORIA. 
The following notifications have been received by the De- 
partment of Public Health, Victoria, during the week end- 
ing December 31, 1915:— 





Metro- Rest of 

politan. State. Totals. 

Cs. Dths, Cs. Dths, Cs. Dths, 
Diphtheria Seyler: wes SO, en ee ae te 


Scarlatina sa ey Ms CAO tes AQ) AOR 
Enteric Fever. a 2 Wes, 8 Oi. 0 
Pulmonary Tuberculosis Se wa or de ee 4 
The following is the return of cases of epidemic cerebro- 
spinal meningitis reported to the Board during the week 
ending December 31, 1915:— 


i “ai Rural Districts. 
Cases Cases. 


i 0 


Totals. 
Cases. 
Military 


CiVEE aa ae. ase 


ne 6 ts 2 he 8 





INFECTIVE DISEASES IN QUEENSLAND. 

The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending December 25, 1915:— 


Disease, No. of Cases. 
Diphtheria Se. coterie ree! eens Gh. ade 24 
Scarlet Fever.. a 
Enteric Fever.. eae) 8 5C 
Pulmonary Tuberculosis .. .. .. .«. «- e+ 10 
WenCRIEE en Soi saan he Sorel > ih) ee eR a8 
Cerebro-Spinal Meningitis... .. .. .. .. « 2 
Erysipelas 2 

Watley, se, ci. ee “Re “ee 94 
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SMALL-POX IN NEW SOUTH WALES. 
The following cases of small-pox have been reported to 
the Department of Public Health, New South Wales, dur- 
ing the fortnight ending January 7, 1916:— 


Cases. 

Sydney (infected at Newcastle) .. .. .. .. 3 
Country— 

Newcastle. . 9 

Taree.. 3 

Total .. 15 


TASMANIA. 


The Acting Chief Health Officer, Dr. Arthur H. Clarke, 
has issued the annual report of the Department of Public 
Health of Tasmania for the year 1914-15. During the greater 
part of the year the administration was in the hands of 
Dr. McClintock, whose resignation was accepted on Septem- 
ber 9, 1915. In the opening chapter it is stated that the in- 
crease in the Department’s activity during the year has been 
phenomenal, and that, owing to the Chief Health Officer 
having been appointed Royal Commissioner on two occa- 
sions, it has not been possible for him to visit several of 
the local districts, which, under ordinary circumstances, 
should have received. attention. 


Vital Statistics, 

The estimated population of Tasmania on the last day of 
December, 1914, was 201,416. The mean population is given 
at 198,372, which represents an increase of 2,386 on the pre- 
ceding year. In 1914, the birth-rate in the State was 30.33, 
which was higher than the birth-rate recorded in other 
States. The rate was only slightly lower in Queensland, 
although in 1913 it was higher. There were 172 deaths of 
infants under one year of age, which is equivalent to a 
death-rate of 8.77 per 10,000 of population. A satisfactory 
condition is recorded in regard to the death-rate in the 
State. In 1914, Tasmania held the second place among the 
Australian States. The death-rate was 9.67 per 1,000 of 
population. In Western Australia it was 9.41, in Queensland 
it was 9.97, in New South Wales it was 10.11, in South Aus- 
tralia it was 10.71, in Victoria it was 11.59, and in Northern 
Territory it was 21.59. 

A short analysis of the causes of death is appended. It 
appears that diseases of the digestive organs were respons- 
ible for death in 12.05 per 10,000 persons living. These 
diseases, however, include a large class of infective pro- 
cesses, riz., those of cholera nostras and other forms of enter- 
itis. In 1913, the rate was considerably lower (7.95). Dis- 
eases of the circulatory system caused death in 11.04 per 
10,000 in 1914, and in 12.24 in 1913. It is not stated whether 
deaths from cerebral hemorrhage are included in this group, 
and inasmuch as apoplexy is usually classified under dis- 
eases of the nervous system, it is probable that they have 
not been so included, It therefore appears that in Tas- 
mania, as elsewhere, diseases affecting the cardio-vascular 
system are responsible for more deaths than diseases affect- 
ing any other system. The next group in point of import- 
ance is that of the diseases of the respiratory organs. Here 
again infective processes are certainly included, inasmuch 
as the pneumonias and the bronchitides are merely local- 
ized infective processes. The mortality was 10.89 per 10,000. 
Fourth on the list comes diseases of the nervous system, 
with 9.48. It is probable that this figure would diminish 
very considerably were the cerebral hemorrhages excluded. 
The giving way of a cerebral vessel as a result of some de- 
generative process cannot be regarded as a process of ner- 
vous origin. The fifth group is that of diseases of early 
infancy, which were responsible for 9.27 deaths per 10,000 
persons living. The frequency of deaths from cancer comes 
next, and is tabulated at 7.26, while tuberculosis follows 
with 6.05. The only other group of deaths of marked fre- 
quency is that headed accident or negligence. Enteric fever 
caused 12 deaths, or 0.61 per 10,000; pertussis 10 deaths, or 
0.5 per 10,000; diphtheria 33 deaths, or 0.86 per 10,000, and 
syphilis 3, or 0.15 per 10,000. 

In pleading for sanatorium treatment as a prophylactic 
and curative measure for all cases of tuberculosis, the 





Chief Health Officer gives the number of deaths from pul- 
monary and other forms of tuberculosis and the death-rate; 
for the previous ten years. In 1905 the phthisis death-rate 
was 75 per 100,000 of population, in 1906 it was 66, in 1907 
it was 40, in 1908 it rose again to 59, to decrease in 1909 
to 49, in 1910, 1911, and 1912 it was 38, 23 and 20. This 
apparent improvement was not maintained, in that the 
death-rate rose again in 1913 to 55, and in 1914 was 47. The 
death-rate of all forms of tuberculosis was 99 per 100,000 
in 1905, and has diminished steadily until 1914, when it 
was 60. A special paragraph is devoted to enteric fever. At- 
tention is called to the fact that the number of deaths from 
this disease has decreased during the past four years, In the 
year under review, 150 cases were notified, of which 12 
proved fatal. In regard to diphtheria, the incidence has 
increased markedly since 1905. In that year there were 88& 
cases, with 10 deaths. The increase was comparatively 
gradual up to 1910, while in 1912 no less than 1,156 cases, 
with 35 deaths, were recorded. In the following year there 
were 937 cases and 38 deaths, and in the year under re- 
view 931 cases, with 25 deaths. The death-rate per 10,000 
of population shows that in 1905 0.6, in 1912 1.82, in 1913 
1.93, and in 1914 1.26 persons died. On the other hand, the 
case mortality was 11.36% in 1905, 3.1% in 1912, 4.05% in 
1918, and 2.68% in 1914. It would thus appear that the in- 
cidence of the disease has increased out of proportion with 
the increase of population, while the morbidity has de- 
creased considerably. The figures suggest that if anti- 
toxin were used at an earlier date and in sufficient dose, 
the number of deaths could be reduced to a not inconsider- 
able extent. Scarlet fever, too, has become more frequent 
during the last ten years. With this increase of incidence 
the number of fatalities has diminished. During the past 
three years, there were 159, 225, and 223 cases respectively, 
while the number of deaths in the three years was 2, 0, and 1. 


Sanitary Inspectors. 


A course of lectures for students preparing for examina- 
tion of the Royal Sanitary Institute was held, and 17 of 
these students submitted themselves for examination. Cer- 
tificates of competency as inspectors of meat and other food- 
stuffs were accorded to two candidates, while six health 
inspectors’ certificates were granted. The arrangements 
connected with slaughter-houses in Devonport do not ap- 
pear to have been very satisfactory. In New Norfolk it 
was found necessary to draw attention to several breaches 
of the by-laws controlling the condition of slaughter-houses. 

The Chief Health Officer calls attention to the necessity 
of a defined area being proclaimed an “offensive trade area” 
for Hobart. 

Food and Drugs Act. 


In the chapter dealing with the Food and Drugs Act, 
1910, attention is called to the new standards which have 
been adopted in Victoria and Western Australia. In the 
regulations in the latter State, the chief variations affect 
infants’ foods and whisky. The Chief Health Officer states 
that one of the difficulties in carrying the provisions of the 
Food and Drugs Act is found in the absence of a Food 
Standards Advisory Committee. During the year, 234 
samples of food and drugs were examined in the Govern- 
ment Laboratory. Of 92 samples of spirits, five were found 
to have been adulterated with water below the legal limit 
of 25% under proof. Milk samples were taken on 114 occa- 
sions, and in six instances the analysis showed dilution. 
The greatest deficiencies were 12.5% of solids not fat, 
11.6% of milk fat, and 8% of total solids. These deficiencies 
are calculated on the standard minimum prescribed by regu- 
lation. Of eleven samples of butter, two were found to 
be artificially coloured, and one to contain an excess of 
salt. A sample of honey was found to be unlike that of 
genuine honey, although the chemical analysis failed to 
reveal any actual differences. 


Midwives. 
The Midwives Act, 1911, came into operation on January 
1, 1912. Under its regulations, the examination of candi- 
dates is provided for. Up to June 30, 1915, only 284 out of 


575 midwives on the register took out annual certificates. 
During the year under review, 28 additional names were 
placed on the register, 


Police court proceedings were in- 
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stituted in certain cases, in which women were found to 
be practising in contravention of the Act. 


Factories. 

A chapter is devoted to the working the Factories Act, 
1910. The sum of £420 18s. was received in payment of 
fees for registration. One-half of these fees is paid to 
the local authority, and the other half to consolidated reve- 
nue. On June 30, 1915, 7,787 persons were employed in fac- 
tories. Of these, 365 boys and 148 girls were between the 
ages of 14 and 16, 1,106 males and 671 females between 16 
and 21, while 4,690 males and 807 females were over 21 years 
of age. The number employed in 1912 was 7,841, and in the 
two following years was greater than the number em- 
ployed in 1915. The only prosecutions undertaken under 
the Factories Act were for failure to register the premises. 
A number of tables dealing with the various aspects of 
the trades included within the scope of the Act are appended. 

The next chapter deals with the Wages Boards Act, 1910. 
Much of its contents is of interest, although it has no 
special bearing on medicine or hygiene. The same applied 
in respect to the chapter of the Shops Closing Act, 1911 
and 1913. 

or SO 


Vital Statistics. 


SYDNEY AND NEWCASTLE. 

The November returns of the Government Statistician, 
dealing with the births and deaths in Sydney, have been 
published in the New South Wales Government (Gazette on 
December 8, 1915. During the month there were 1653 births, 
860 of which were of males and 793 of females. The birth- 
rate, calculated as an annual rate, was 25.36. This compares 
unfavourably with the average for November during the 
past five years, which works out at 30. There were 101 
illegitimate births as compared with 142, which was the 
average for November in quinquennial period. The illegiti- 
mate birth-rate was 1.61 as compared with 2.27. This rate 
is 29% below the average for the previous five years. Of 
the 1653 births 292 took place in hospitals and other public 
institutions. 


The infantile mortality was considerably higher in 
November, 1915, than in the preceding five months of 
November. There were 239 deaths of infants under one 


year of age, which gives an infantile mortality of 145 per 
1,000 births, whereas the average for the previous five 
years was 85. The deaths of persons between 1 and 4 
years of age numbered 96, and of 65 years and over 179. 

The total number of deaths during the month was 866. 
This corresponds to an annual death-rate of 13.81. The 
average for November of the previous five years was 10.81. 
The deaths occurring in hospitals and other public insti- 
tutions represented 43% of the total. 

The Statistician appends the usual tables dealing with 
the monthly records of births, deaths and meteorology, in- 
fantile mortality and principal causes of death. 

The most prolific cause of death was diarrhcea and 
enteritis; this was responsible for 199 deaths, 168 of which 
affected children under 2 years of age. Tuberculosis comes 
next of the infective processes, with 42 deaths. In 33 cases 
the disease was pulmonary. There were 37 deaths from 
pneumonia, 15 from broncho-pneumonia, 13 from diph- 
theria, 9 from chronic bronchitis, 8 from pertussis, 8 from 
enteric fever, 7 from scarlatina, 6 from morbilli, 6 from 
acute bronchitis, 6 from acute rheumatism, 5 from cerebro- 
spinal meningitis, 3 from acute endocarditis, 2 each from 
dysentery, erysipelas, septicemia, and simple meningitis, 
and 1 from influenza. In addition, 5 deaths are entered 
under the rubric syphilis. Diseases of the cardio-vascular 
system caused 105 deaths. Of these 64 were due to organic 
diseases of the heart, 19 to cerebral hemorrhage, and 10 to 
atheroma. There were 56 deaths from cancer, 20 of which 
are entered as cancer of the stomach and liver, 13 as of the 
peritoneum and intestines, 9 of the female genital organs, 
4 of the mouth, 1 of the breast, and 1 of the skin. Of the 
diseases of the urinary system, Bright’s disease caused 40 
deaths, acute nephritis 7, and other diseases of the kidneys 
and adnexa 5. Of the 8 deaths recorded as being due to 
accidents or disease in the puerperal state, 3 are ascribed 
to puerperal albuminuria and convulsions, 3 to accidents 
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of pregnancy, and one each to puerperal hemorrhage and 
puerperal septicemia. 

The returns for the Newcastle district are also given. 

The number of births during the month was 153, which 
is equivalent to an annual birth-rate of 31.32 per 1,000 of 
population. There were 7 illegitimate births, which is 
equal to an illegitimate birth-rate of 1.44. 

There were 95 deaths, which is equivalent to an annual 
death-rate of 19.44. Of the 95 deaths 27 affected infants 
under 1 year of age; the infantile mortality was conse- 
quently 176 per 1,000 births. The highest infantile mor- 
tality in the preceding 13 months was 155 in November, 
1914, and the lowest was 47 in February, 1915. 

There were 29 deaths due to diarrhcea and enteritis. In 
November, 1912, this number was exceeded by 4, while in 
November, 1914, the number was only 8. There were 3 
deaths from tuberculosis, 4 from pneumonia, 1 from 
broncho-pneumonia, 3 from chronic, and 1 from acute 
bronchitis, 1 from measles, 1 from diphtheria, and 1 from 
tetanus. Cancer killed 5 persons, and diseases of the 
cardio-vascular system killed 8. 








— 


Proceedings of the Australasian Medical Boards. 


NEW SOUTH WALES. 





A Disciplinary Case. 
(Continued from page 13.) 

On December 3, 1915, Mr. Robison continued his cross- 
examination. Mr. King, a nephew of Probst, had intro- 
duced his uncle to him. He had never seen King before. 
He witnessed the cross on the cheque, because he under- 
stood that the bank required this. One the cheques might 
have been signed prior to the operation. He was also asked 
to witness the signature to a will. Dr. Caro had said 
that the witness Patrick Stokes must be present before 
he would read the will. Probst heard the will read, and 
made no demur in regard to the property, but he did in 
regard to the cash in the bank. Witness therefore refused 
to sign it. He did not know that Probst had no more 
money in the bank. He understood that he had £2,000. 

Mr. Robison questioned witness in regard to his con- 
ception of what touting was. He admitted that soliciting 
custom was touting, but denied that he did solicit custom. 
He was then asked why he gave Cherry 100 visiting cards. 
In reply, he said he did this at Cherry’s request, just as 
he had given cards to patients at their request before. He 
knew when he gave Cherry the cards that the latter had 
not 100 patients to send. He gave them because he knew 
he would have 100 patients. He admitted it was for the 
purpose of giving to people who would become his patients. 
He knew that Thomas and Cherry were obtaining patients 
for him at the train and at the hotels. 

Daly had come to him about three years ago. He did not 
know Daly before he arrived at the place. He had attended 
him once or twice for drunkenness. Daly had said, “I 
have brought you a patient,” and had asked for a present. 
Dr. Caro admitted that he could tell of other medical men 
who did the same thing, but he declined. Mr. Robison 
asked him why he did not tell their names if there was 
nothing wrong, and witness replied, “Since I have come 
here I fancy there is something wrong.’ He also gave 
similar evidence in regard to the man Keys. Dr. Caro was 
also questioned at some length in regard to his claim to 
be a specialist in diseases of digestion, of the eye, ear, 
nose and throat. 


Mr. Robison then examined Dr. Caro in regard to the 
Jamieson case. Jamieson was a periodical alcoholic. On 
January 2, 1915, Jamieson went to his hospital. Witness 


considered that his condition was serious, from heart fail- 
ure, due to becoming frightened and ceasing alcohol too 
quickly. He saw him about three times each day in his 
hospital. There was a qualified nurse in the hospital, but 
she was not certificated under the Act. He gave the nurse 
her certificate. She was his wife’s sister. The patient 
was getting steadily worse during the first two days. In 
the afternoon of the third day his condition was serious. 
Witness, his wife’s sister, and another man were in the 
patient’s room in the afternoon. Witness prepared a will, 
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He had prepared many another will. He was not in the 
habit of preparing wills for patients, unless the hour was 
such that he thought that there would be difficulty in 
obtaining a legal man, or the man did not wish it, or the 
amount was so small that it did not seem worth while. In 
other wills prepared by him, he was not sole legatee. He 
admitted that he was in this case “for charitable purposes.” 
Witness admitted that the will formed the subject of a 
probate suit, in which he was the plaintiff. The Judge had 
refused to grant him probate, on the ground that the only 
evidence as to the testator’s mental capacity about the 
time of the execution of the document was that of Dr. 
Caro, and was insufficient to establish affirmatively that 
he knew what he was doing when he made the will. Wit- 
ness admitted that, with one exception, all the persons 
who could have given evidence as to Jamieson’s mental 
capacity were members of his own staff. Witness had 
asked Jamieson if he wished to make a will, as he believed 
that he would die within twelve hours. The reason he did 
not suggest sending for a lawyer was that he understood 
that they “closed at 5 p.m.,” and that he did not think 
that the man had sufficient money to make it worth while. 
After the will was executed, he gave two injections of 
morphine, each of a quarter of a grain. The man went 
to sleep about two hours later, awakened, went to sleep 
again, and died at 12.45. The entry in the book was made 
by Miss Harrison, his sister-in-law. He altered the entry 
from 11.53 to 12.45, because he happened to look at his 
watch, and noticed the time. He admitted that nurses 
and matrons not infrequently made mistakes; and doctors, 
too. He had given a wrong cause of death of this man; 
he had said that he died of uremic poisoning. Witness 
admitted that the Judge had pointed out that the certifi- 
cate was inaccurate, and that the Judge had said that he 
was not satisfied as to his genuineness. He was satis- 
fied that he had acted as a reputable man should have 
acted in regard to the will in the Jamieson case. 


In reply to Mr. Breckenridge, Dr. Caro repeated the 
story told at the probate case of an event which had 
determined him to have nothing to do with the British 
Medical Association. He had come to Sydney under con- 
tract to take charge of a hospital at Summer Hill. When 
he took it over, it was not a scientific institution. He 
turned it into a thoroughly qualified, scientific hospital. 
About 13 years before, a patient, who was dying, after an 
abdominal operation for peritonitis, expressed a wish to 
see a doctor. He wished to call in a medical man who 
was an officer of the Branch of the B.M.A. When asked to 
come to consult over the telephone, the practitioner re- 
plied, “I am damned if I will come.” Dr. Caro said, “Here 
is a dying woman; for the sake of humanity I plead with 
you to come and see her.” The doctor replied, “I am 
damned if I will.” From that time he had no consultation 
with a member of the British Medical Association, “because 
they were refused.” His hospital was a thoroughly scien- 
tific hospital, run on ethical lines. The doctor’s name was 
Dr. Ralph Worrall. The woman died about five hours 
later. On one occasion a member of the British Medical 
Association did come to his assistance, in a case of severe 
hemorrhage. He believed that the doctor notified the 
British Medical Association of the fact. He had been black- 
listed by the British Medical Association; he had never 
shown any animus to them, except by taking a lodge they 
disapproved of. Being a man they objected to, he thought 
that this was fair. After he had held the lodge for a year 
he came to the conclusion that the B.M.A. men were right 
in their controversy, and he therefore gave up the ap- 
pointment. 


Dr. Caro maintained that the first intimation that he 
had behaved unethically was given him when Mr. Kench 
handed him the summons. He was prepared to conform 
to a standard that was laid down by the Medical Board. 
He did not know that he was doing anything amiss. He 
had always refrained from any guarantee to a patient. 
He claimed that his fees were fair and just for the work 
undertaken. 


Witness was questioned in regard to medical men having 
large advertising signs on their houses. He assumed that 
this would be regarded as a form of attracting patients. 
That was very much in the same way as he had done him- 
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self. In reply to Mr. Robison, witness stated that he did 
not put himself in the category and class as the medical 
men referred to. Everybody knew that it was not pro- 
fessional to put a great sign across the front of a house. 
He contended that a man who had been trained in the 
United States of America should be excused for having 
placed a basket on the desk of his waiting room containing 
his professional cards, to be taken away by patients for 
their friends. He did not know that the class of business 
carried on by the men with large advertising boards was 
venereal disease. Mr. Robison asked him: ‘Do you tell 
this Board seriously that you, as a medical man, after 
having read their advertisements, did not know that they 
are what are commonly called ‘quack doctors’?” Witness 
replied: “I will say no sir. I have no idea . I would like 
to modify that. A man cannot remember everything. . 
I absolutely do not know what they have on their boards, 
but I do know that they have boards up. I suppose that 
it is three years ago since I even saw their boards.” 


Herbert Reginald Palzer, a clerk in Messrs. Johnson & 
Herford’s office, gave evidence to the effect that he had 
that morning gone down Elizabeth Street, and copied the 
wording of the various advertisements on medical men’s 
places. Mr. Robison attempted to obtain an explanation 
of the reason for making these copies. 


Dr. Ralph Worrall, a legally qualified medical prac- 
titioner, stated that he could not remember a patient 
named Mrs. or Miss Sharpe, whom he was supposed to 
have treated 19 or 20 years before. Mr. Robison asked 
whether he had been rung up by Dr. Caro on some matter 
19 years ago, and had been asked to meet Dr. Caro in con- 
sultation, and whether he had said that he would be 
damned if he would. In reply, Dr. Worrall said: “It was 
an absolute falsehood. I was never rung up by Dr. Caro 
about that patient or any other patient, and I have never 
answered any doctor in such terms. It is an absolute 
falsehood.” In cross-examination, Mr. Breckenridge sought 
to gain an admission from Dr. Worrall that, since he could 
not remember the details of events in his practice as long 
as 19 years before, he might not be able to remember a 
conversation with another doctor after the same lapse of 
time. Dr. Worrall pointed out that an event such as that 
described would have made an unusual impression on him. 
He had only heard of Dr. Caro quite recently. It was ab- 
surd that he should have had such hostility as to insult 
him over the telephone. 


Dr. Francis Antill Pockley stated that, as far as his know- 
ledge and experience went, the practice did not obtain of 
a specialist recognizing by a direct or indirect present the 
sending of patients to him by a general practitioner. In 
reply to Mr. Breckenridge, he stated that he did not recom- 
mend a particular optician, to whom patients could take 
their prescriptions. His practice was to give a list. Dr. 
Pockley stated that he had been offered commissions by 
opticians, and had run them out of the room. 


Dr. Joseph Foreman stated that, as far as his own ex- 
perience and knowledge went, it was certainly not the prac- 
tice of specialists to reward general practitioners who re- 
commend a patient to him, either directly or indirectly. 
He had never been approached by an optician or a chemist 
in connexion with prescriptions that came their way. Asked 
whether he would be prepared to state that no payment 
had been made by specialists to country physicians for 
sending their patients to them, Dr. Foreman replied that 
he did not know, that he had no reason to believe that it 
had been done, and that he did not think that any honest 
man would do it. 


Mr. Breckenridge and Mr. Robison addressed the Board. 
The Board, after holding a _ consultation, delivered, 
through the President, the following judgement:— 


Dr. Caro, the Board, after careful deliberation, has 
found you guilty of infamous conduct in a professional 
respect, in regard to the first charge, and direct that 
your name be removed from the register of medical 
practitioners of New South Wales. 


As to the second charge, the Board has not thought 

it necessary in the circumstances to give a dicision. 
Mr. Breckenridge obtained an undertaking, given by Mr. 
Robison on behalf of the Board of Health, that no action 
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would be taken if a certain patient, who was extremely 
ill, were allowed to remain in the hospital for a fortnight. 
The President intimated that the period would be one fort- 
night from that day. 

Mr. Breckenridge enquired of the Board as to whether, 
if an appeal were made to the Supreme Court for an ex- 
pression of opinion on the present case, that would sus- 
pend the operation of the decision pending the hearing 
of the appeal. The President replied that was a matter 
of law, and that the Board could not answer the question. 


TASMANIA. 
Joseph Eustace Shelley has been registered as a legally 
qualified medical practitioner under The Medical 
Act of 1908. 


NEW SOUTH WALES. 

The following have been registered under the provisions 
of the Medical Practitioners Act, 1912-1915, as duly quali- 
fied medical practitioners: 

Hunter, John George, M.B., 1915, Univ. Sydney. 
Lance, Arnold Llewelyn, M.B., M.S., 1915, Univ. Sydney. 





VICTORIA. 

The following have been registered under the provisions 
of the “Medical Act, 1915,” as duly qualified medical prac- 
titioners:— 

Bickart, David, 14 Raglan Street, North Ballarat, M.B. 
et Ch.B., Melb., 1915. 

Brown, Vernon Carlisle, 15 Mercer Road, Malvern, M.B. 
et Ch.B., Melb., 1915. 


De Lacy, Olaf Francois, 42 Albert Street, East Mel- 
bourne, M.B. et Ch.B., Melb., 1915. 
Fay, Frank William, “The Hawthorns,” Brougham 


Place, East Kew, M.B. et Ch.B., Melb., 1915. 

Jagger, Thomas Ross, Pimpinio (on active service), M.B. 
et Ch.B., Melb., 1915. 

McDonald, Edward, 16 Grattan Street, Carlton, M.B. et 
Ch.B., Melb., 1915. 

Panting, Arthur Ernest, 8 Gordon Street, Toorak, M.B. 
et Ch.B., Melb., 1915. 





Medical Matters in Parliament. 


WESTERN AUSTRALIA. 
(Continued from page 21). 

The Legislative Assembly continued on September %, 
1915, the debate on the second reading of the Health Act 
Amendment Bill. 

Mr. George welcomed the Bill, which dealt with the most 
important social problem that they had to face. This evil 
was sapping away the vouth of both sexes, and was caus- 
ing incalculable harm. It was menacing family life, and 
threatening the existence of the human race. It was worse 
than race suicide, which had taken place, to some degree, 
in Western Australia. He contended that they could not 
make people moral either by law or by religion. One of the 
objects of religion was to inculcate morality, but he asked 
whether religion had succeeded in this particular case. He 
desired to go further with the Bill. He would advocate 
the addition to the Bill of a clause enacting the absolute 
segregation of the females who were connected with what 
was called the oldest profession in the world. Since moral 
influences had failed, since religious influences had failed 
to stop these practices, since they knew that intercourse 
had taken place between the sexes for thousands of years, 
since all attempts to stop it had failed, and since the evil 
was going on and could not be stopped, let them make the 
position so that their population should not be infected, and 
injury done which would go on from generation to genera- 
tion. He considered that the provision that both sexes 
should come under the scope of medical supervision was 
one of the finest steps taken. He supported the clauses 
dealing with quacks. He would have liked the Bill to deal 
with abortion and with illegitimacy. Further, he thought a 
clause should be introduced to provide that no marriage 
should be contracted unless both parties to it had been 











examined and proved to be fit to carry on the important 
functions that they had to perform. He thought that the 
time would come when the State would not allow marriages 
to be consummated unless the parties to them could pro- 
duce proof that they could bring healthy offspring into the 
world. 

Mr. Willmott thought that treatment must be free to be 
effective. It would cost the State something to stamp out 
these diseases, but they would get the money back a hun- 
dredfold in the extra health that the people would acquire. 


Mr. B. J. Stubbs believed that the Bill went too far. In 
every country where attempts had been made to deal with 
this question of registration, or with the introduction of 
compulsion, it had been found to be a failure. Notification 
was nothing in itself. Nothing was accomplished merely 
by making returns and compiling statistics, especially if 
these latter were of questionable accuracy. Notification 
was a means to an end, the prevention of preventible dis- 
eases. Everything depended upon the promptitude with 
which notifiable cases were “followed up.” The disease 
must be tracked to its lair. Its cause must be discovered 
and removed. Patients must be watched, and, if desirable, 
isolated. All this implied an adequate department, well 
equipped with resources for dealing with the cases notified. 
It seemed very simple to make the disease notifiable, and 
then to provide compulsory treatment. In practice it would 
be found useless for stamping out the disease. What was 
required was education and free treatment. Night clinics 
should be established, and the patients should be able to go 
in secret at any hour for treatment. 

The Hon. J. Mitchell said that the Bill was not based on 
any legislation existing elsewhere. He thought that it 
should be submitted to a select committee. If ever there 
was justification for submitting a Bill to a select commit- 
tee, this was the occasion. He hoped that the Minister 
would agree to submit the Bill to a select committee. Ex- 
tensive powers were given in the Bill, and no one could say 
how they would be used. The Commissioner was given 
great power, and there was no right of appeal. If the 
Commissioner had the right to issue a warrant for the 
detention of any person suffering from the disease, that 
person should have the right of appeal against the action 
of the Commissioner. It was obvious that, if such a person 
desired to appeal, he should have that right even if it 
meant publicity to his case. Under this Bill the Commis- 
sioner had power to detain a person for a certain period, 
and, if detention was still necessary, all that the Commis- 
sioner had to do was to recommend to the Government that 
the person should be detained further. He asked whether 
this detention was to last for two years without the right 
of the individual to appeal. The House would hardly pass 
that clause without giving the matter serious considera- 
tion. 

Mr. Mullany believed not only in free treatment, but also 
in compulsory treatment. If the Government was prepared 
to provide free treatment there was no reason why men 
and women who were known to be suffering from the dis- 
ease, and who refused to accept this free treatment, should 
be allowed to go free, and be a continual source of infection. 
After all, it was only when a person was. known to be 
suffering from this disease that the compulsory clauses 
could be applied. He wished to refer to the attitude of 
the Friendly Societies in this matter. There was not a 
Friendly Society in Australia which had not a clause in its 
rules under which it refused to treat venereal diseases, or 
to allow persons affected to come under its benefits. Surely 
a band of men bound together for the mutual benefit of 
the members, had missed a most important point when it 
allowed itself to be swayed by a prejudice against persons 
who had contracted this disease. While there might be 
some justification for blaming the individual, blame was 
not going to prevent the spread of the complaint. Whilst 
the young man or woman were untreated they were a con- 
stant source of infection to others. He would recommend his 
remarks to the consideration of the Friendly Societies. It 
was objected that the adoption of treatment for these dis- 
arders would increase the cost of administration of these 
societies. He would, however, point out how much the 
societies would save in the future as the result of the early 
treatment of venereal diseases. He would recall the re- 
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marks of the Minister that the medical officers at the Perth 
Hospital said that 20% of their cases would disappear. 

Mr. Thomas was afraid that it was just remotely possible 
that the Bill would defeat itself by its intricate and tech- 
nical nature. He could understand how shy the unfor- 
tunate individual who had contracted this unmentionable 
complaint would be about consulting a medical man when 
he knew that, from the day he stepped inside a surgery 
his record was left behind him. He would know that his 
name and address would be taken, and that throughout the 
term during which he might be suffering, or supposed to be 
suffering, he would be a sort of ticket-on-leave man at 
large in Western Australia. He would know that, if at any 
time the authorities had reasonable grounds for thinking 
that he had not got rid of all the germs and microbes con- 
nected with his complaint he might be apprehended and 
consigned to a hospital, where he might be kept for two 
weeks. If he were not free from the complaint in that time 
he might, on the authority of the Governor, be kept there 
as long aS was necessary. One phase of this particular 
complaint had been stated by Sir Thomas Fitzgerald to 
take, at least, two years to cure, possibly a much longer 
time. He asked whether it was proposed to incarcerate 
these individuals for two years. These clauses would drive 
a number of persons into the hands of quacks and indi- 
viduals, who would treat them secretly. The great defect 
of the measure, in his opinion, lay in the fact that no pro- 
vision was made for the prevention of the disease. He 
would also like to see clauses which would prevent the 
entry of persons suffering from these diseases into the 
State. He would apply these clauses to the returned sol- 
diers. He advocated the appointment of a select commit- 
tee to consider the Bill. . 

Mr. Griffiths favoured the appointment of a select com- 
mittee. He was impressed by four considerations. The 
first was the diminution in the amount of the disease since 
the repeal of the Contagious Diseases Act. The second 
was that free treatment and the education of their young 
people would be a great step towards minimising the effect 
of the evil. The third was the failure of compulsion, and 
the fourth the necessity for action. The Bill did not deal 
with prostitution, but with the subject of venereal diseases 
and the need for coping with that evil. 

Mr. Heitman thought that they must rely on the medical 
profession for education in connection with this disease, 
but there must be some great change in the system under 
which the medical profession worked before the public would 
receive the benefit of their knowledge. Medical men appoint- 
ed by local bodies were paid too little for their services. The 
sums paid were not sufficient to encourage medical men to 
devote themselves to the prevention of disease. He be- 
lieved the standard of the medical profession was higher 
than that of any other profession. It spoke well for them 
that they found so many of their most brilliant doctors 
studying the side of medicine which dealt entirely with the 
prevention of disease. 

Mr. Gilchrist supported the proposal to compel all per- 
sons suffering from venereal diseases, whether male or 
female, to submit themselves for medical examination, and 
to continue to attend the ministrations of a medical man. 
He would, however, oppose any. attempt, whether open or 
insidious, to endorse the principle of granting clean certi- 
ficates to prostitutes by which they would be able to ad- 
vertise their houses, and induce men who would not other- 
wise face the danger of contracting disease, to go to them. 
Contaminated prostitutes would be examined under one of 
the clauses by medical men. When they had been declared 
clean they would demand a certificate, and it must be 
granted to them. The prostitute would use that certificate. 

Mr. Robinson suggested the appointment of a committee 
of medical men to report on the Bill. 

The Honorary Minister, having replied, the question was 
put and passed. 

The Bill was read a second time. 

The Legislative Assembly then sat in Committee, Clauses 
1 and 2 were agreed to. 

On clause 3, subsections (1) and (2) of the proposed new 
section 242a, Mr. Thomas pointed out that it was provided 
that no one, other than a medical man or some person 
authorized by him, should attend upon those suffering from 





venereal disease. He wished to insert an amendment into 
subsection (2) providing that subsection (1) should not 
apply to a registered pharmacist in the ordinary course of 
his business. {t was possible that the intention might be 
stretched to an unfair limit to cover many things sold in a 
chemist’s shop. Again, where it was provided that a 
chemist or any other person, under a permit from the Com- 
missioner, can sell, he objected to “person under a permit in 
writing from the Commissioner.” In a town where a 
chemist was established he should be the only person to 
sell these things. Z 

The Hon. R. H. Underwood promised to consult the 
Attorney-General, and, if an amendment was required, it 
would be moved in another place. He thought that a chem- 
ist could sell things approved by the Commissioner. 

New section 242a was put and passed. 

New sections 242b to 242h were agreed to. 

On section 242i, dealing with compulsory examination and 
treatment, Mr. Griffith moved an amendment, that in line 
4 of subsection (1) after “health” the words “in the coun- 
try” be inserted, and that after “or’ the words “in the 
town” be inserted. 

The Hon. R. H. Underwood 
which was put and negatived. 

Mr. B. J. Stubbs moved as an amendment that all the 
words after “health,” in line 4, be struck out. He moved 
this amendment, as he did not agree with the compulsory 
examination. This clause could only be intended for use 
against women of the unfortunate class. The powers were 
too drastic to be placed in the hands of any person, and 
they would not aid in eradicating the disease. 

Mr. R. H, Underwood said that the clause would be easily 
worked. Cards would be sent to suspected persons, telling 
them to call on the doctors. If they were found to be free 
from infection, what harm would have been done. If they 
were found to be infected, they would be treated, 

Mr. Heitmann regarded the clause with satisfaction, since 
it would enable the source of infection to be traced. When 
a number of cases occurred in a town, the number of 
possibilities could be reduced, and then the source of infec- 
tion located by examining the suspected persons, 

The amendment was put and negatived. 

The clause was put and passed. 

The proposed new clause 242j was agreed to. 

Clause 242k, dealing with subsidized hospitals or salaried 
medical men to give treatment was considered. 

Mr. B. J. Stubbs asked whether it was intended that all 
persons should be treated free of charge, whether they 
could pay for treatment or not. 

Mr. Underwood said all persons would be treated at the 
hospitals, and those who could afford to pay could do so. 
Regulations would be drafted for this purpose. Provision 
would be made to increase the subsidy of small hospitals 
if they had to treat many cases. 

Mr. B. J. Stubbs moved an amendment that, in line 6, 
the word “such” be struck out and “all” inserted in lieu, 
and that, in lines 6 and 7, “or classes of persons” be struck 
out. The effect of the amendment would be to provide 
treatment for all persons at subsidized hospitals. 

Mr. Underwood agreed with the amendment, but thought 
that the same result was more easily obtained by regulation. 

Mr. Heitmann opposed the free treatment of all persons 
suffering from venereal diseases, irrespective of whether 
they could pay for treatment or not. He did not see why 
sufferers from venereal diseases should be on a different 
footing from other sufferers in the matter of payment. 

The amendment was put and negatived. 

The Honorary Minister said that it was intended to raise 
the subsidy to medical men who had to treat these matters. 

The proposed new clause was put and passed. 

On proposed new section 2421, dealing with advertise- 
ments, Mr. Smith said that he thought that the pro- 
vision, which referred to the publishing of any statement 
intended to promote the sale of any article as a medicine, 
etc., for the cure of diseases, covered diseases which were 
not contemplated by the measure. This clause would have 
the effect of preventing the sale of legitimate medicines for 
the cure of diseases other than venereal diseases. He 
therefore moved an amendment that the words “or disease 


opposed the amendment, 
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affecting the generative organs or functions or of sexual 
impotence or of any complaint or infirmity arising from or 
relating to sexual intercourse or of female or menstrual 
irregularities” be struck out. 

The Hon. R. H. Underwood opposed the amendment, The 
difficulty was that these alleged remedies were interwoven. 
The Bill had been drafted so that it would not miss any- 
thing. It might include something that did not apply to 
venereal diseases, but he thought that it would be better 
to leave in the words. 

The amendment was put and negatived. 

Mr. George moved an amendment that, in subsection 2, 
the following be added, to stand as paragraph (g), “sends 
to any persons through the post or by any delivery any 
printed or written matter referring to and recommending 
the use of alleged remedies for venereal disease.” 

On the Honorary Minister undertaking to refer the pro- 
posed amendment to the Crown Solicitor, the amendment 
was withdrawn by leave. 

The proposed new section was put and passed. 

The proposed new section 242m was agreed to. 

The clause was put and passed. Clauses 4 and 5 were 
agreed to. 

The title was agreed to. 

The Bill was reported without amendment, and the re- 
port adopted. 

On September 14, 1915, the Bill was read a third time, 
and transmitted to the Legislative Council. 


(To be continued.) 


_ 
<a 


Special Correspondence. 


(From Our Special Correspondent.) 








CANADA LETTER. 





The New Session. 

The universities have commenced another session with 
their staffs much reduced, since so many members of the 
teaching staff in every faculty are on active service. In 
the medical schools this is particularly true, for the Uni- 
versities of McGill, Toronto, Queen’s, Dalhousie, and Laval 
have each contributed a military hospital for service over- 
seas. The number of students is also rather less than in 
previous years, aS sO many young men have gone to the 
war. The University of Alberta is now able to give in- 
struction in the first three years in medicine; last year 
only the first and second years were given. Arrangements 
have also been made with the Universities of McGill and 
Toronto, whereby students who have taken the first three 
years of the medical curriculum at the University of Al- 
berta can enter these universities for the fourth and fifth 
year of the course without further examination. At the 
University of Manitoba the freshman year is small, owing 
partly to the effect of the war but chiefly to the new 
arrangement which requires a student to take one year in 
science before entering upon the study of medicine. The 
Institute of Public Health at London, Ontario, which is 
the Public Health Department of Western University, is 
offering a postgraduate course in public health, consisting 
of a winter session of eight months, followed by a summer 
course of three months, during which time candidates act 
as assistants to the London Board of Health in its various 
departments. The Director of the Institute, Dr. W. H. 
Hill, is also Medical Officer of Health of the city, so that 
those taking the course will have unusual opportunities 
of gaining experience in every branch of public health 
work. At Dalhousie University, Halifax, Nova Scotia, the 
faculties of arts and science have been moved to a new 
building, and the medical school now enjoys ample 
accommodation. 

McGill University recently conferred the honorary de- 
gree of LL.D. upon His Majesty the King of the Belgians 
“as a slight expression of the great admiration felt through- 
out Canada for the heroic courage and devotion with which 
he had led the people of Belgium in their resistance to 
an altogether unjustifiable, but evidently long premedi- 
tated attack on the integrity and independence of their 
country.” 





The Military Hospitals. 

McGill General Hospital, No. 3, is stationed at 
near Boulogne, France, where it has been in 
operation since August 10, 1915. With the exception of the 
operating building, it is at present under canvas. The 
hospital tents were supplied by the British Government, 
owing to delay in the delivery of the Canadian ordnance; 
these Durbar tents were presented to the War Office by 
Indian magnates, and are most spacious and luxurious. 
During the winter huts will be provided for patients who 
are seriously ill, and for the nurses; officers and men will 
remain under canvas. 

No. 5 Stationary Hospital (Queen’s University) is now 
at Cairo, Egypt, and Stationary Hospitals Nos. 1 and 3 
are stationed on the Island of Lemnos, in the Aegean Sea. 
Lieutenant-Colonel Hanford McKee, of Montreal, who was 
in command of No. 1 Stationery Hospital, has been seri- 
ously ill and invalided to England. The commanding officer 
of No. 3, Colonel Casgrain, of Windsor, Ontario, is also 
reported to be seriously ill at Alexandria, and the unit is 
now in command of Dr. O. A. Cannon, of Stratford, Ontario. 
No. 4 Stationary Hospital (French-Canadian), under Colonel 
Mignault, of Montreal, is under canvas near Paris; it has 
been given to France by Canada for the treatment of 
French wounded, and is equipped to accommodate five 
hundred patients. No. 6 Stationary Hospital, the contribu- 
tion of Laval University, is under the command of Lieu- 
tenant-Colonel George Beauchamp. The unit is up to full 
strength, and it is expected will sail for England early 
in November, 

No. 5 General Hospital was recruited in the province 
of British Columbia, and is at present in England. It is 
under the command of Lieutenant-Colonel E. C. Hart, of 
Victoria, and numbers among the members of its staff 
many well-known members of the profession. An appeal 
for funds was made throughout the province of British 
Columbia, and was so generously responded to that over 
$33,000 was subscribed, whereas the amount actually re- 
quired was $25,000. 

The Saskatchewan Stationary Hospital, the gift of the 
Medical Association of Saskatchewan, is in process of 
organization, as is the hospital offered by Dalhousie Uni- 
versity. The latter will probably go to Egypt. 

An appeal for contributions to the British Red Cross is 
now being made throughout the Dominion. The arrange- 
ments are in the hands of the municipal authorities. In 
Ottawa alone over $40,000 was collected on Trafalgar Day, 
and collections made in Toronto amounted to $500,000. An 
appeal will be made in Montreal on October 28, 1915. 


The 
Camiers, 


Hypodermic Units of Morphine. 

In response to an appeal made by Captain James C. 
Fyshe, C.A.M.C., who is with the First Field Ambulance 
of the Canadian Expeditionary Forces, thousands of hypo- 
dermic units, each containing 4% grain morphine and 7/j5 
grain atropine have been sent to England to be forwarded 
to Regimental Aid Posts and Field Ambulances for use 
in emergency cases. The practice of placing a tablet of 
morphine beneath the tongue has not proved satisfactory, 
and, as was pointed out by Captain Fyshe, there is no 
time during an action to make up hypodermic solutions. 
These “units” have been found to be of great service at 
the front; they are complete in themselves and are easily 
administered. 


The Late Professor A. W. H. Lindsay. 

The death of Professor Andrew W. H. Lindsay from 
heart failure occurred at Halifax on July 21, 1915, during 
a meeting of the Nova Scotia Medical Board, of which Dr. 
Lindsay has been the registrar for over thirty years. Dr. 
Lindsay occupied the Chair of Anatomy at Dalhousie 
University. He had been closely connected with the Medi- 
cal School, and its strong supporter before and after it 
was incorporated into the University, and no one has done 
more for medical education in the province of Nova Scotia 
than he. Moreover, he was a brilliant teacher of anatomy, 
with a profound knowledge of his subject. Born at Pictou, 
Nova Scotia, in 1851, Andrew Lindsay was educated at the 
Pictou Academy and at Dalhousie University, where he 
obtained the degree of Bachelor of Arts in his nineteenth 
year. In 1875 he graduated in medicine, and, entering the 
University of Edinburgh, in one annus medicus passed the 
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three examinations required, and graduated M.B., C.M., in 
1877. On his return to Halifax he became associated with 
the Halifax Medical College, which later was incorporated 
into the University. 


i, 


Correspondence. 


A SCHEME OF UNIVERSAL MEDICAL SERVICE. 


Sir,—It has fallen to the lot of the writer during the last 
few months to get in touch with the medical profession in 
England, in the Mediterranean, and in Australia; and a 
unique opportunity has presented itself of acquiring an 
unbiassed view of our relationship to the great war and 
our attitude towards it. 

The outstanding impression, common to the whole of the 
members of the Army Medical Corps, Australian Imperial 
Forces, both at home and abroad, is that of muddle and 
consequent discontent, amounting in some instances to 
absolute despair. That there is cause for this impression, 
anyone who has had an opportunity of viewing the actual 
conditions, will at once admit, but that the position is 
without remedy is an opinion that must not be entertained 
for a moment. There is no reason why we should not 
apply the same methods to the solving of this problem, as 
have been applied to the solving of the problems of our 
everyday work, and ask (1) What is the cause, and (2) 
What is the remedy? The following is an attempt to show 
that there is an answer to both these questions. 

The days of hysterical flag-waving and jingoism are 
over; we are now in the second year of the coldest, scien- 
tific war on record. We are a profession of scientists, and 
as such should be as capable of dealing scientifically with 
the disorders of the nation as with those of the human 
body. 

The four classes of patients that come under the care 
of our profession are:— 

(1) The sick and wounded at the front. 

(2) Those on the lines of communication. 

(3) Those at the base. 

(4) And last, but by no means least, the civil popula- 
tion of Australia. 

With the system that we have adopted up to the present, 
these duties have been performed by a loyal few who have 
answered their country’s call without hesitation. Aus- 
tralia has reason to be proud of the work of these few, 
but it must be evident to everyone that a system of this 
kind cannot stand an unlimited strain, and this particular 
system is dangerously near the breaking point now. 

At the outbreak of the war, the majority of the profession, 
who belonged to the Australian Army Medical Corps, volun- 
teered at once, and joined the Expeditionary Forces. These 
were the men who were ready, who had given up their 
Saturday afternoon golf and their spare evenings to be 
ready when the call came. Next to follow were those who, 
though unversed in military matters, felt the call of duty 
in gradually diminishing degrees, until, by the end of the 
war, only the unfit and the slackers will remain to be ac- 
cused (and rightly so in many instances) of fattening on 
the sacrifices made by their loyal colleagues. The time has 
come when this state of affairs must be altered. Every 
medical man in Australia is needed, so that the work which 
is now falling so heavily on the few may be borne lightly 
by the many. It is faith in this great uncalled, unorganized 
reserve of men that gives me faith in our ultimate victory 
over a foe that has been organized for over forty years. 
If we have held them so long with our notoriously muddling 
methods, what can we not do if we are organized? 

What are the causes that are preventing our profession 
from enlisting more freely? 

(1) After enlisting, the notice given by the military 
authorities is often so embarrassingly short; in some cases 
only twenty-four hours. 

(2) The fear that the want of previous military training 
will stand in their light. 

(3) The statement that many of our leading men who 
have already enlisted are idle, both in England and in the 
Mediterranean. 

(4) The feeling that their professional inferiors have been 
given high military rank, and they might have to serve 
under them. 








(5) The inability to stand the financial strain. 

(6) The fear that someone will grab their work in their 
absence. 

To deal with these seriatim:— 

(1) The short notice given by the military authorities. —— 
Of necessity, the authorities cannot be aware of every man’s 
position, and know the extent of his sacrifices. This is 
for the B.M.A. to deal with, as I shall show later on. 

(2) The want of previous military training—In peace 
time many of us looked down on the man who “swanked 
around in uniform.” We did not realize the sacrifice he 
was making, nor the forethought that prompted the sacri- 
fice. The average man is quite ignorant of the A B C of 
military methods, Speaking personally, I was hurled from 
civilian life into the position of having to appear on parade 
on a troopship alongside a unit of our regular forces. Never 
in my life have I felt so foolish or so ignorant. I had no 
idea of the difference between a nominal roll and a fatigue 
party. I knew neither how to salute nor when to salute. By 
hard experience I now know enough to avoid elementary 
mistakes. Much has been forgiven me. One month’s train- 
ing in the evening by a military instructor would give every 
medical man enough knowledge to “carry on” his duties 
as a military officer. Schools for this purpose could be 
formed and organized by the local Branches of the B.M.A. 
The Defence Department would, I am sure, supply the 
instructor. 

(3) The statement that many medical men are idle at 
the hospitals in the war area.—This is only a half truth, 
and therefore worse than a lie, but it is the impression 
that most men get before they understand the working of 
things. On arriving in England, I felt that the sooner I 
got back to Australia and congenial work the better; now 
I have realized that a military organization must be worked 
out on a maximum, and not a minimum basis, so that when 
the extraordinary call comes, it may not collapse. The 
whole history of the war shows big actions, alternating 
with periods of comparative inaction. During the latter, 
it is obvious that some men must of necessity be idle; but 
it is in their presence, in their readiness for emergency, 
that their military strength lies. The one great lesson that 
must be learned by the untrained A.M.C. man is that every 
man must be ready to do any duty of a medical nature 
that the requirements of the service demand. If an oppor- 
tunity arises for him to use his special gifts of training, such 
as that of surgeon or physician, so much the better; let 
him seize it. But if there is not that work, he must. do 
uncomplainingly the ordinary work of military routine. If 
every specialty is to be attended by a special man, the sup- 
ply of medical men will soon run out. There is a story, 
current throughout the whole of Australia, of a famous 
Melbourne surgeon being put to attend measles, The facts, 
I believe, are these: During a severe epidemic of this 
disease among our troops, when surgical work was slack, 
this famous surgeon volunteered to take his turn as phy- 
sician; he was a big enough man to sink his surgical dig- 
nity and share the duties of his overworked physician 
brethren. Let every man take a lesson from this great 
leader of our profession, 

(4) The fear that one’s professional inferiors may occupy 
a higher military position—This is bound to happen in a 
few isolated cases. Speaking from experience, one of the 
hardest lessons for a medical man to learn when he joins 
the army is obedience to a superior officer. We are natur- 
ally independent, and our training developes that independ- 
ence. As soon, however, as one realizes that the authority 
is exercised in military matters only, the irksome feeling 
disappears. Sufficient freedom of thought and action is 
left to give scope to our individuality. If the position is 
untenable, it is always possible to transfer to another unit. 
In any case, matters soon right themselves; the incompetent 
man is soon removed to a position more suited to him; 
and in a game of this sort, what matters it whether a man 
is a captain or a colonel, so long as he serves his country: 
the rank does not make the man. 

(5) The inability to stand the financial strain, and (6) 
(ugliest of all) the fear that someone will grab their work 
in their absence.—These two are the real causes of our 
not enlisting, and it is of these two and their remedy that 
I wish particularly to speak. The one lesson of this war 
has been that nothing effectual can be accomplished with- 
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out organization. Our enemy knew this forty years ago; 
we have only just realized it, and have had to begin at 
the beginning. Like the rest of the nation, the medical pro- 
fession must be organized, but, fortunately for them, they 
have not to begin at the beginning; they have one of the 
best organizations in the world ready to their hand in the 
B.M.A. As a councillor of this body for the past eight 
years, and vice-president for the past year, I am intimately 
acquainted with its ramifications in New South Wales. And 
what is true of New South Wales is probably true of the 
rest of Australia. The profession in this State is the lar- 
gest individual Branch of the B.M.A., and has on its rolls 
over 90% of the medical men who are in practice. It is 
one of the best organized bodies in the whole of the Fng- 
lish-speaking world. 

The central body, the Council of the B.M.A., which con- 
sists of the tried and trusted representatives of the pro- 
fession, must act in conjunction with the local associations. 
They must have full knowledge of every man’s circum- 
stances; his name, his age, date of graduation, post-gradu- 
ate experience and training, result of medical examination 
for physical fitness by one who must sign a declaration 
that the examinee is not a relative or intimate friend; his 
last year’s income, and average income taken over the 
past three years, if such a time has elapsed since his 
graduation; number of dependants and ages of children, 
if any; his personal wishes as to the nature of his mili- 
tary service. 

With these particulars at hand, the profession could deal 
scientifically with any military emergency they were asked 
to meet, with the care of the troops on the one hand, aad 
the care of the civil population on the other. With a limited 
number of medical men to do the work, it is a simple mat- 
ter of calculation to work out what proportion of men must 
be allotted to each. Any requests from the Defence De- 
partment for extra men or men to relieve those wha are 
at the front could be met without the slighest difliculty. 
Those physically unfit, either from age or trom Todily 
ailments, must do some duty at home, and so fulfil their 
obligations. Those unable to help by work must do so 
financially. 

The central body most able to deal with the allocation 
of duties would be (1) the Council of the B.M.A., or (2) 
a sub-committee of that Council, or (3) that sub-committee, 
supplemented by representatives of the profession, to be 
elected at an extraordinary general meeting convened to 
go into the whole scheme. 

The one thing absolutely essential is that every man 
should lay his cards openly on the table. To guard against 
an infringement of this rule, a penal clause must be en- 
forced against any man making a false declaration, the 
penalty being, say, up to twelve months’ extra service. 

The great point is that we should trust on2 another. 

In regard to the fear that someone would grab the medi- 
cal officer’s work during his absence, it must be remem- 
bered that this game is being played for too high a stake, 
that of our very national existence, and the sooner we 
realize this the better. Every man must come into line. 
Men in the twenties are urgently needed for the Expedition- 
ary Forces, men in the thirties are needed too, men of 
forty-five and over are not needed, unless specially qualified 
to be of service to the troops, or unless sent to replace 
someone who returns. Before Australia has done her duty, 
she will have to have sent at least 400,000 troops to the 
front; it is impossible that the medical men already at 
the front can cope with these additional numbers. Many 
of those who gave their services at the beginning are worn 
out now, and others of the same standing must be sent to 
relieve them, to let them return for a well-earned rest, and 
give them an opportunity of gathering together again the 
threads of their scattered practices. Before the war is 
over the whole profession will be a trained army medical 
service, ready for any emergency, and able to hand on their 
training to the next generation. 

The Defence Department has been communicated with, 
and they are quite willing that the B.M.A. should take 
over the management of this matter, namely, the supply 
of medical officers, if it proves able to do so. What body of 
men with any claim to commonsense would refuse the 
assistance of &n organization as complete as that of the 
B.M.A. Even un-organized as we are now, splendid work 





has been done at the front and at the base hospitals. Aus- 
tralia has no need to be ashamed of her medical men, But 
why should these few loyal men struggle along with their 
one-horse dray when the fifty horsepower motor-lorry of 
the B.M.A. is waiting ready for use. All that is needed is 
someone to start the engine. 
Yours, etc., 
GORDON CRAIG, Lt.-Col., A.M.C., A.LF. 
Sydney, January 1, 1916. 


ORTHOPAZDICS AND THE WAR. 


Sir,—The fact that a special unit has been sent from Aus- 
tralia to deal with venereal disease amongst our troops at 
the front brings up the question as to whether there should 
not be a further application of this principle of specialism 
in military surgery at the present time. 

To anyone who has had an oportunity of examining num- 
bers of returned wounded, it is evident that a considerable 
proportion of the cases consists of men who have suffered 
from gunshot wounds of the limb bones, with accompanying 
lesions of muscle and nerve. Military necessity has pre- 
vented the medical officers giving to these men the detailed 
attention which is advisable if the function of the limb is 
to be saved to any great extent, and they return to Aus- 
tralia with limbs likely to be permanently impaired in 
function, to be a charge on the Commonwealth for the 
rest of their lives. 

This condition of affairs might be greatly improved if 
special hospital ships were sent to the scene of action, in 
charge of surgeons who take special interest in orthopedic 
work. The surgical staffs of these ships, before being al- 
lotted to them, might undergo, say, a three months’ post- 
graduate training at our Universities, in the anatomy, physi- 
ology, pathology and surgery of bone, muscle and nerve. 

Experts in the education of muscles should be trained. 
Masseurs and masseuses should be provided in greater 
numbers, together with the necessary equipment. 

When the patients reach Australia, similar hospitals or 
departments in existing hospitals, could be utilized, with 
the staffs thereof, to carry on the good work. Surely we 
have and can train in Australia the men and women for 
this specialty. 

The work of Robert Jones, in England, gives us an ex- 
ample which, if followed, would save, over and over again, 
to the Commonwealth in pensions alone the cost of the 
personnel and equipment. Why delay longer? Why not 
“Do it now’? 

Yours, ete., 
“AVIATOR.” 


<i 


Obituary. 


JOSEPH DAVID BUCHANAN. 


The death of Dr. Joseph David Buchanan, announced in 
last week’s issue, is another of those calamities which are 
filling the whole world with gloom and sorrow. 

He was born in Brisbane in the year 1879. His parents 
were well known in the capital city of Queensland, and his 
one brother has attained prominence in municipal politics. 
His general education was conducted at the Christian 
Brothers’ College, in Gregory Terrace, from which school 
he passed into the Sydney University. His student days 
were characterized by his popularity and excellent work 
and excellent play. He graduated in 1905. Returning to 
his native city, he was appointed a Resident Medical Offi- 
cer at the General Hospital Brisbane, and, after a year’s 
service, he undertook work at Goodna for a further year. 
In 1907 he paid a visit to the old country, and then settled 
down in practice, first in Wickham Terrace, and a few 
months later in Ann Street, Valley, in 1909. 

Toward the end of 1914, he recognized the urgency of the 
country’s claims on the members of the medical profession, 
and volunteered for service with the Australian troops. He 
left Brisbane in December, 1914, with the 2nd Australian 
Expeditionary Force, in company with the Field Ambulance. 
After passing through Egypt, he was detailed for duty in 
the trenches in Gallipoli. He remained in the trenches at 
Anzac for four or five months, in charge of the 2nd Aus- 
tralian Field Ambulance. Toward the end of this period, 
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he contracted dysentery, like so many of the men with the 
colours. When no longer capable of carrying out his duties, 
he was sent back to the No. 1 Australian General Hos- 
pital at Heliopolis, and placed under the care of Major J. B. 
McLean. On his recovery, he was transferred to the Base 
Hospital, but no sooner had he returned to duty than he 
was seized with a relapse. A cable has announced his un- 
timely death, presumably during the relapse. 

Joseph David Buchanan was an extremely popular man, 
both with his colleagues and with his patients, acquaint- 
ances and friends. He possessed marked social gifts, which 
attracted to him many men and women in various spheres 
of life. He was skilled in the practice of his profession, 
and was always keen and conscientious. Within the ranks 
of the Queensland Branch of the British Medical Associa- 
tion, he worked assiduously, and his counsels were always 
listened to with attention. He became a member of the 
Council, and when he left for the front was Treasurer. 
And now his old friends on the Council, his colleagues in 
the profession, his patients, and many, many others mourn 
the loss of a man worthy of the name. 


Medical Appointments. 


Dr. R. E. Kane has been appointed Government Medical 
Officer of Health at Catherine Hill Bay, New South Wales. 

Dr. F. C. Higgins has been created an “Appointed Mem- 
ber” of the Licensing District of Penrith, New South 
Wales, during the absence of Mr. W. H. A. Pye. 

Dr. J. W. Morgan has been appointed Officer of Health 
for the North and Central Ridings of the Karkarooc Shire, 
Victoria, in place of Dr. Jas. Gregg (resigned). 

Dr. H. S. Bourke has been appointed Officer of Health 
for the Centre and West Ridings of the Kowree Shire, Vic- 
toria, in place of Dr. R. O. Burnard. 

Dr. Clive Shields has been appointed Officer of Health 
for the East Riding of the Hampden Shire, Victoria, during 
the absence on military duty of Dr. J. G. Desailly. 

Dr. W. W. S. Jones has been appointed Officer of Health 
for Phillip Island Riding of the Phillip Island and Woolamai 
Shire, Victoria, in place of Dr. Chas. Lethbridge (resigned). 

Dr. F. W. Green has been appointed Officer of Health for 
the Poowong and Jeetho Shire, Victoria, in place of Dr. 
Cave (resigned). 





<< 


Medical Appointments Vacant, ete. 


For announcements of medical appointments vacant, 
ienentes sought, ete., see ‘*Advertiser,’’ page xiii. 


assistants, locum 


Public Service Board, N.S.W., Medical Officers, Ophthal- 
mic Surgeon, Throat Surgeon, Dentists and Nurses. 

Proserpine District Hospital, North Queensland, Medical 
Officer. 

Oberon District, Resident Doctor. 

Children’s Hospital, Perth, Chief Resident Medical Officer. 

Bendigo Gold District General Hospital, Junior Resident 
Medical Officer. 


The Medical Politics Committee of the Council of the New 
South Wales Branch, at a meeting held on January 4, 1916, 
requested that members should be advised not to apply for 
the positions as Medical Officers, etc., Department of Public 
Instruction, as advertised in The Medical Journal of Australia, 
pending an Extraordinary Meeting of the Branch, convened 
for 8.15 p.m., on Friday, January 14, 1916, to consider the 
whole question. 





—<eo 


Diary for the Month. 


11.—N.S.W. Branch, B.M.A., Council (Quarterly). 

13.—Vic. Branch, B.M.A., Council. 

15.—Northern Suburbs Medical Association, N.S.W. 

18.—N.S.W. Branch, B.M.A., Executive and Finance 
Committee, Ethics Committee. 





Jan. 
Jan. 


19.—West Aust. Branch, B.M.A., General. 

19.—Northern District Medical Association, 
Armidale. 

21.—Central Southern Medical Association, Goulburn. 

21.—Queensland Branch, B.M.A., Council. 

25.—N.S.W. Branch, B.M.A., Medical Politics Com- 
mittee, Organization and Science Committee, 

26.—Vic. Branch, B.M.A., Council. 

2.—Vic. Branch, B.M.A., General. 

4.—Queensland Branch, B.M.A., General. 


N.S.W., 


Jan. 
Jan, 
Jan. 


Jan. 
Feb. 
Feb. 


_ 





Tmportant Notice. 


Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without 
having first communicated with the Honorary Secretary 
of the Branch named in the first column, or with the Medi- 
cal Secretary of the British Medical Association, 429 Strand, 
London, W.C. 


Branch. APPOINTMENTS. 


QUEENSLAND. 
(Hon. Sec. B.M.A. 
Building, Adelaide 
Street, Brisbane). 


WESTERN 
AUSTRALIA. 
(Hon. Sec. 230 St. 
George’s Terrace, 

Perth). 


Brisbane United F.S. Institute. 
Croydon Hospital. 


Swan District Medical Officer. 
All Contract Practice Appoint- 
ments in W.A. 


Australian Natives Association. 
Balmain United F.S. Dispensary. 
Burwood District F.S. Institute. 
Canterbury United F.S. Dispensary. 
Goulburn F.S. Association. 
Leichhardt and Petersham Dispen- 
sary. 
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